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Quarterly Report - Implementation Plan for NYC Health + Hospitals, OneCity Health Services

Year and Quarter: DY5, Q2

Quarterly Report Status: @ Adjudicated

Status By Section

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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

Status By Project

Page 6 of 1065

Run Date : 12/30/2019

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

care and support services
2.b.iii ED care triage for at-risk populations Completed
2.b.iv Care transitions intervention model to reduce 30 day readmissions for chronic health conditions Completed
2.d.i Implementation of Patient Activation Activities to Engage, Educate and Integrate the uninsured and low/non-utilizing Medicaid populations into Community Based Care Completed
3.a. Integration of primary care and behavioral health services Completed
3.b.i Evidence-based strategies for disease management in high risk/affected populations (adult only) Completed
3.d.ii Expansion of asthma home-based self-management program Completed
3.0. Integration of palliative care into the PCMH Model Completed
4.a.iii Strengthen Mental Health and Substance Abuse Infrastructure across Systems Completed
4.c.i Increase early access to, and retention in, HIV care Completed

NYS Confidentiality — High



Section 01 — Budget

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

Instructions :

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

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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Page 7 of 1065
Run Date : 12/30/2019

Budget Items DY1 ($) DY2 ($) DY3 ($) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 185,217,395 197,397,812 319,201,975 282,660,726 185,217,395 1,169,695,303
Cost of Project Implementation & Administration 43,115,521 61,109,724 73,753,105 78,497,955 78,880,904 335,357,209
Project Implementation 41,709,441 55,968,159 69,074,040 73,818,890 74,201,839 314,772,369
Administration 1,406,080 5,141,565 4,679,065 4,679,065 4,679,065 20,584,840
Revenue Loss 0 13,449,415 40,348,245 40,348,245 40,348,245 134,494,150
Internal PPS Provider Bonus Payments 47,072,953 47,072,953 47,072,953 47,072,953 47,072,953 235,364,765
chritif;snon'covered 1,774,992 27,994,914 63,214,463 125,718,491 128,806,788 347,509,648
Other 18,522,512 19,738,910 31,920,295 28,265,300 18,522,512 116,969,529
Contingency Fund 18,522,512 19,738,910 31,920,295 28,265,300 18,522,512 116,969,529
Total Expenditures 110,485,978 169,365,916 256,309,061 319,902,944 313,631,402 1,169,695,301
Undistributed Revenue 74,731,417 28,031,896 62,892,914 0 0 2
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

When compared with the approach articulated in the OneCity Health DSRIP application, budget estimates set out here reflect relative higher
percentages for Project Implementation Costs and Costs for Services Not Covered, and lower relative percentages for the Revenue Loss and

Bonus Pool categories. This variance stems from a variety of factors:

1. These estimates reflect costs net of Inter-governmental Transfers (IGT).

2. The budget estimates set out here are based on the most recent projections of resources required to fulfill the state mandated project
requirements and performance targets and successfully achieve the objectives outlined in OneCity Health's DSRIP application. These estimates

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

TORES\ NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

were built upon individual workflows within the DSRIP projects, focusing on Project Implementation Costs and Costs for Uncovered Services. The

estimates are preliminary and will continue to evolve as the PPS works with its partners to better understand program and implementation
requirements.

3. These estimates take into account OneCity Health's maximum total valuation figures communicated by the DOH on May 7th, which reflected a
lower amount than anticipated given the proportion of New York State Medicaid patients served by OneCity Health.

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

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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 1065

Run Date : 12/30/2019

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY5 Revenue Revenue YTD Revenue Total
185,217,395 1,169,695,303 105,122,453 789,399,376
Cumulative Remainin Percent Cumulative Percent Remainin
DY5 Q2 Quarterly . .g S _ . -
Budget Items Amount- Usdate Spending to Balance in Remaining in Remaining of Cumulative
P Date (DY1 - DY5) Current DY Current DY Balance Balance

Cost of Project Implementation & Administration 5,692,376 86,023,917 73,188,528 92.78% 249,333,292 74.35%
Project Implementation 2,680,749
Administration 3,011,627
Revenue Loss 66,994,150 134,494,150 -26,645,905 -66.04% 0 0.00%
Internal PPS Provider Bonus Payments 7,408,416 159,777,860 39,664,537 84.26% 75,586,905 32.11%
Cost of - d

ostornon-covere 0 0 128,806,788 100.00% 347,509,648 100.00%
services
Other 0 0 18,522,512 100.00% 116,969,529 100.00%
Contingency Fund 0
Total Expenditures 80,094,942 380,295,927

Current File Uploads

User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

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

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

K NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Expenditures reported this quarter reflect DSRIP Year 5 Q1 and Q2 partner payments totaling $74 million.

Administration expenses include the ongoing support of PPS partner contracts. OneCity Health continues to provide technical assistance to
partners delivering on contractual obligations; invest in the continuous development and support of a contract management infrastructure (web-
based

partner portal) to facilitate validation of contract deliverables, invoicing and payment processing; provide a dedicated support desk to foster
more efficient and effective partner communication; and invest in an analytics infrastructure to support the PPS network.

Project Implementation expenses include: supporting initiatives under project 2.a.i such as technical support to community primary care practices;
Domain 4 Mental Health and Substance Abuse (4.a.iii) project expenses, for which a lead implementer was funded via a PPS collaborative; Domain
1 Workforce Strategy expenses to conduct a baseline assessment and develop a future state for the PPS's workforce, development and
maintenance of a Learning Management System for the PPS development and maintenance of NowPow, an online platform that connects patients
to community resources; and the continual development and maintenance of GSI, a care coordination platform for partners.

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 NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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

Instructions :

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

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 185,217,395 197,397,812 319,201,975 282,660,726 185,217,395 1,169,695,303
Practitioner - Primary Care Provider (PCP) 2,793,672 3,956,250 5,593,429 7,533,332 7,632,017 27,508,700
Practitioner - Non-Primary Care Provider (PCP) 2,722,351 3,615,736 4,913,670 6,225,573 6,291,970 23,769,300
Hospital 43,432,337 65,905,162 100,089,247 110,428,031 111,085,607 430,940,384
Clinic 10,239,448 16,379,860 23,776,469 34,094,212 34,633,948 119,123,937
Case Management / Health Home 8,479,864 23,830,873 43,886,791 78,852,633 80,583,457 235,633,618
Mental Health 10,540,612 13,814,253 18,142,181 22,105,922 22,287,652 86,890,620
Substance Abuse 1,412,189 1,815,671 2,622,636 2,622,636 2,622,636 11,095,768
Nursing Home 3,672,802 5,205,388 7,365,003 7,924,029 7,942,239 32,109,461
Pharmacy 1,412,189 1,412,189 1,412,189 1,412,189 1,412,189 7,060,945
Hospice 1,148,913 1,675,936 2,458,315 2,626,023 2,631,486 10,540,673
Community Based Organizations 4,703,010 6,874,122 9,449,772 13,134,000 13,306,625 47,467,529
All Other 18,522,512 19,738,910 31,920,295 28,265,300 18,522,512 116,969,529
Uncategorized 0
Home and Community Based Services 0
PPS PMO 1,406,080 5,141,565 4,679,065 4,679,065 4,679,065 20,584,840
Total Funds Distributed 110,485,979 169,365,915 256,309,062 319,902,945 313,631,403 1,169,695,304
Undistributed Revenue 74,731,416 28,031,897 62,892,913 0 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

The forecast funds flow set out here is consistent with the approach to the distribution of DSRIP funds articulated in the OneCity Health DSRIP
application. However it should be noted that the "Hospitals" and "Clinics" categories include primary care physicians, non-PCP practitioners,
behavioral health providers, etc., who are employed by HHC or SUNY. In addition, the "Health Home/Care Management" category is assumed to

NYS Confidentiality — High




New York State Department Of Health
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DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

incorporate several provider classes engaged in the provision of care management services.

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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IPQR Module 1.4 - PPS Flow of Funds - Waiver Revenue (Quarterly)

Instructions :

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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Page 13 of 1065
Run Date : 12/30/2019

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

Benchmarks

Waiver
Revenue DY5

Total Waiver
Revenue

Undistributed
Revenue YTD

Undistributed
Revenue Total

185,217,395.00

1,169,695,303.00

185,217,395.00

1,085,503,698.26

Percentage of Percent Spent By Project
DY5 Q2 Fiifjéy_ ND‘::S Safety Net | Safety Net | Total Amount . - o
Funds Flow ltems Quarterly Q2 Funds Funds Disbursed to Projects Selected By PPS Adiosted Cu_mulative
Amount - Sy Flowed YTD Percentage Date (DY1- Difference Difference
Update Amount - Y1D 2HE) oai | 2.aiii | 2.biii | 2biv | 2.di | 3ai | 3bi | 3dii | 3.9 | 4aiii | 4cii
Update

I(DF:?:cgl)tloner - Primary Care Provider 0 0.00% 0 0.00% 23,922.82 0 0 0 0 0 0 0 0 0 0 0 7,632,017 27,484,777.18
E;i\c,itgzn(e;égonpnmary care 0 0.00% 0 0.00% 11,542.32 0 0 0 0 0 0 0 0 0 0 0 6,291,970 23,757,757.68
Hospital 0 0.00% 0 0.00% 12,983,437.99 0 0 0 0 0 0 0 0 0 0 0 111,085,607 417,956,946.01
Clinic 0 0.00% 0 0.00% 4,152,503.40 0 0 0 0 0 0 0 0 0 0 0 34,633,948 114,971,433.60
Case Management / Health Home 0 0.00% 0 0.00% 6,686,452.31 0 0 0 0 0 0 0 0 0 0 0 80,583,457 228,947,165.69
Mental Health 0 0.00% 0 0.00% 2,910,284.16 0 0 0 0 0 0 0 0 0 0 0 22,287,652 83,980,335.84
Substance Abuse 0 0.00% 0 0.00% 305,685.77 0 0 0 0 0 0 0 0 0 0 0 2,622,636 10,790,082.23
Nursing Home 0 0.00% 0 0.00% 904,023.37 0 0 0 0 0 0 0 0 0 0 0 7,942,239 31,205,437.63
Pharmacy 0 0.00% 0 0.00% 218,683.50 0 0 0 0 0 0 0 0 0 0 0 1,412,189 6,842,261.50
Hospice 0 0.00% 0 0.00% 294,647.74 0 0 0 0 0 0 0 0 0 0 0 2,631,486 10,246,025.26
Community Based Organizations 0 0.00% 0 0.00% 1,769,211.32 0 0 0 0 0 0 0 0 0 0 0 13,306,625 45,698,317.68
All Other 0 0.00% 0 0.00% 4,849,432.33 0 0 0 0 0 0 0 0 0 0 0 18,522,512 112,120,096.67
Uncategorized 0 0.00% 0 0.00% 1,706,203.71 0 0 0 0 0 0 0 0 0 0 0 0 0
Home and Community Based Services 0 0.00% 0 0.00% 7,595 0 0 0 0 0 0 0 0 0 0 0 0 0
Additional Providers 0 0.00% 0 0.00% 241,699

PPS PMO 0 0.00% 0 0.00% 47,126,280 4,679,065 0
Total 0 0.00% 0 0.00% 84,191,604.74

NYS Confidentiality — High
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NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Current File Uploads

Page 14 of 1065
Run Date : 12/30/2019

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 1065
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

* Safety Net Providers in Green

Waiver Quarterly Update Amount By Provider

Provider Name ‘ Provider Category DY5Q2

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

‘ Clinic

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

ojlojolojlo|lojojlojloj]lo|jlojlo|lojo|l0o|]0o|0oO|]o|j]o|lo|j]o|lo|j]o|lo|jo|o|O|O

‘ Home and Community Based Services
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* Safety Net Providers in Green

Delivery System Reform Incentive Payment Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

New York State Department Of Health

DSRIP Implementation Plan Project

Waiver Quarterly Update Amount By Provider

IA Provider
Provider Name Provider Category Approval/Rejection DY5Q2
Indicator
Additional Providers 0
Coordinated Behavioral Care Ipa, Inc. Additional Providers Approved 0

NYS Confidentiality — High
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Run Date : 12/30/2019

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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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; 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 YES
and communicate with network evidence of involvement of provider network in developing
funds flow methodology.
Task . . -
Step 1: Conduct detailed survey/assessment of | Completed | \cP 1+ Conduct detailed survey/assessment of existing 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
existing partner resources and capabilities. partner resources and capabilties.
Task
Step 2: Define project-level requirements by Completed | SeP 2 Define project-level requirements by provider type 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
provider type through a hub-based planning through a hub-based planning process.
process.
Task
Step 3: Engage in partner contracting process Step 3: Engage in partner contracting process through
through execution of Master Services Agreement | o\ | execution of Master Services Agreement and begin execution | o1 5015 | 127311015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and begin execution of project-specific schedules of project-specific schedules on a rolling basis in accordance
on a rolling basis in accordance with project with project initiation timeline.
initiation timeline.
Task
Step 4: Draft PPS Budget and Funds Flow Completed Step 4: Draft PPS Budget and Funds Flow distribution plan. 10/01/2015 | 06/30/2016 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
distribution plan.
Task
Step 5: Review and recommendation of PPS Step 5: Review and recommendation of PPS Budget and
Budget and Funds Flow distribution plan by Completed | Funds Flow distribution plan by Business Operations & 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Business Operations & Information Technology Information Technology Subcommittee.
Subcommittee.
Task
Step 6: Review and approval of PPS Budget and Step 6: Review and approval of PPS Budget and Funds Flow
Funds Flow distribution plan by PPS Executive Completed distribution plan by PPS Executive Committee. 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Committee.

NYS Confidentiality — High




NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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

DSRIP Implementation Plan Project

IA Instructions / Quarterly Update

Page 18 of 1065

Run Date : 12/30/2019

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name

User ID

File Type File Name

Description

Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Complete funds flow budget and distribution plan and
communicate with network

Milestone Review Status

Milestone # Review Status

IA Formal Comments

Milestone #1 Pass & Ongoing

NYS Confidentiality — High




New York State Department Of Health Page 19 of 1065
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

arerrasie NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

IPOR Module 1.6 - PPS Defined Milestones

Instructions :

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

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

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found

NYS Confidentiality — High




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.

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Page 20 of 1065

Run Date : 12/30/2019

Budget Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Non-Waiver Revenue 6,412,413 6,412,413 6,412,413 6,412,413 6,412,413 32,062,065
Cost of Project Implementation & Administration 0 0 0 0 0 0
Administration 0 0 0 0 0 0
Implementation 0 0 0 0 0 0
Revenue Loss 0 0 0 0 0 0
Internal PPS Provider Bonus Payments 0 0 0 0 0 0
Z:;)j/ticcz‘snon covered 0 0 0 0 0 0
Other 0 0 0 0 0 0
Total Expenditures 0 0 0 0 0 0
Undistributed Revenue 6,412,413 6,412,413 6,412,413 6,412,413 6,412,413 32,062,065
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

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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 1065
Run Date : 12/30/2019

Benchmarks
Non-Waiver Total Non-Waiver Undlstrlb_uted Undlstrlb_uted
Revenue DY5 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
6,412,413 32,062,065 6,412,413 32,062,065
Cumulative Remainin Percent Cumulative Percent Remainin
DY5 Q2 Quarterly . .g L .. . g
Budget Items Amount - Undate Spending to Date Balance in Remaining in Remaining of Cumulative
P (DY1 - DY5) Current DY Current DY Balance Balance

Cost of Project Implementation & Administration 0

Administration 0

Implementation 0

Revenue Loss 0

Internal PPS Provider Bonus Payments 0

Cost of non-covered 0
services

Other 0

Total Expenditures 0

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

No Records Found

Narrative Text :

NYS Confidentiality — High




New York State Department Of Health Page 22 of 1065
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



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

Instructions :

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

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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Page 23 of 1065

Run Date : 12/30/2019

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Non-Waiver Revenue 6,412,413 6,412,413 6,412,413 6,412,413 6,412,413 32,062,065
Practitioner - Primary Care Provider (PCP) 0 0 0 0 0 0
Practitioner - Non-Primary Care Provider (PCP) 0 0 0 0 0 0
Hospital 0 0 0 0 0 0
Clinic 0 0 0 0 0 0
Case Management / Health Home 0 0 0 0 0 0
Mental Health 0 0 0 0 0 0
Substance Abuse 0 0 0 0 0 0
Nursing Home 0 0 0 0 0 0
Pharmacy 0 0 0 0 0 0
Hospice 0 0 0 0 0 0
Community Based Organizations 0 0 0 0 0 0
All Other 0 0 0 0 0 0
Uncategorized 0 0 0 0 0 0
Home and Community Based Services 0 0 0 0 0 0
PPS PMO 0 0 0 0 0 0
Total Funds Distributed 0 0 0 0 0 0
Undistributed Non-Waiver Revenue 6,412,413 6,412,413 6,412,413 6,412,413 6,412,413 32,062,065
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High




New York State Department Of Health Page 24 of 1065
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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

NYC Health + Hospitals, OneCity Health Services (PPS ID:

52)

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

Instructions :

Page 25 of 1065
Run Date : 12/30/2019

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

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

Benchmarks

Non-Waiver
Revenue DY5

Total Non-Waiver
Revenue

Undistributed
Non-Waiver
Revenue YTD

Undistributed
Non-Waiver
Revenue Total

6,412,413.00 32,062,065.00 6,412,413.00 32,062,064.00
DY5 Q2 Percentage of
STy Safety Net Funds - Safety Net Sstiery [z Fumds .Total Amount DY Adjusted S
Funds Flow Items DY5 Q2 Funds Flowed Disbursed to Date . .
Amount - Percentage YTD Difference Difference
Update Quarterly Amount - YTD (DY1-DY5)
Update

Practitioner - Primary Care Provider (PCP) 0 0.00% 0 0.00% 0 0 0
Practitioner - Non-Primary Care Provider (PCP) 0 0.00% 0 0.00% 0 0 0
Hospital 0 0.00% 0 0.00% 0 0 0
Clinic 0 0.00% 0 0.00% 0 0 0
Case Management / Health Home 0 0.00% 0 0.00% 0 0 0
Mental Health 0 0.00% 0 0.00% 0 0 0
Substance Abuse 0 0.00% 0 0.00% 0 0 0
Nursing Home 0 0.00% 0 0.00% 0 0 0
Pharmacy 0 0.00% 0 0.00% 0 0 0
Hospice 0 0.00% 0 0.00% 0 0 0
Community Based Organizations 0 0.00% 0 0.00% 0 0 0
All Other 0 0.00% 0 0.00% 0 0 0
Uncategorized 0 0.00% 0 0.00% 0 0 0
Home and Community Based Services 0 0.00% 0 0.00% 0 0 0
Additional Providers 0 0.00% 0 0.00% 0

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:

Page 26 of 1065
Run Date : 12/30/2019

52)
P f
DY5 02 ercentage o
ELEiET Safety Net Funds - Safety Net Safety Net Funds Total Amount . ;
Funds Flow Items y DY5 Q2 Funds Flowed y Disbursed to Date DY_AdJUSted Cu.mUIatlve
Amount - Percentage YTD Difference Difference
Quarterly Amount - YTD (DY1-DY5)
Update
Update
PPS PMO 0.00% 0.00% 0
Total
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High




New York State Department Of Health Page 27 of 1065
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

ey NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

* Safety Net Providers in Green

Non-Waiver Quarterly Update Amount By Provider

Provider Name ‘ Provider Category DY5Q2

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

| Clinic

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

ojlojlolojlo|lojojlojlojlojlojlo|l0oj0oO|l0o|]0o|l0o|]oj]o|jloj]o|lo|j]o|lo|jo|Oo|Oo|O

l Home and Community Based Services
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Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

* Safety Net Providers in Green

Non-Waiver Quarterly Update Amount By Provider
IA Provider
Provider Name Provider Category Approval/Rejection DY5Q2
Indicator
Additional Providers 0
Additional Providers 0

NYS Confidentiality — High
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Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

IPQR Module 1.11 - IA Monitoring

Instructions :

NYS Confidentiality — High



Section 02 — Governance

IPQR Module 2.1 - Prescribed Milestones

Instructions :

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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

DSRIP Implementation Plan Project

Page 30 of 1065
Run Date : 12/30/2019

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

achievement.

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

DSRIP
L Original Original Quarter Reporting AV
i Status Description Start Date | End Date
lEsemE e NEmE P Start Date | End Date End Date | Year and
Quarter
Milestone #1 This milestone must be completed by 9/30/2015. Governance
Finalize governance structure and sub- Completed ) . P y ) 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1 YES
. and committee structure, signed off by PPS Board.
committee structure
Task
Step 1: Appoint members of the PPS Executive Completed | Step 1: Appoint members of the PPS Executive Committee. 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
Committee.
Task . . -
Step 2: Convene PPS Executive Committee and | Completed | SrcP 2 Convene PPS Executive Committee and initiate 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
s . committee work.
initiate committee work.
Task
Step 3: Develop and finalize charters for PPS o .
. . L . Step 3: Develop and finalize charters for PPS Executive
Executive Committee, Nominating Committee, c : Nominating C . c Model
Care Models Subcommittee, Stakeholder & Solr)nmlttee_.\t,t ongltnitlr;]g Idomggti?‘ taEre odels ¢
Patient Engagement Subcommittee, Business Subcomm!ttee, B a_e 0 gr tr?nen& ln?agerrtl_en
Operations & nformation Technology echnology Subcommitee, and Hub Steering Committees
Subcommittee, and Hub Steering Committees Completed . 9y . ' . 9 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
. N " (collectively, the "Governance Charters"). The Governance
(collectively, the "Governance Charters"). The 4 i N .
. . Charters will describe the responsibilities of each committee,
Governance Charters will describe the - )
o . the process for appointing members to each committee, and
responsibilities of each committee, the process - X
- . the consensus-based decision making process of each
for appointing members to each committee, and .
the consensus-based decision making process of committee.
each committee.
Task . . .
Step 4: PPS Executive Committee and HHC will | Completed | S'cP 4 PPS Executive Committee and HHC will approve all 1151 5015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
Governance Charters.
approve all Governance Charters.
Task Completed | Step 5: Appoint initial members of the Nominating Committee, 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1

NYS Confidentiality — High




NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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

DSRIP Implementation Plan Project

Page 31 of 1065
Run Date : 12/30/2019

DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
MillesitemeTas!x Name P Start Date | End Date End Date | Year and
Quarter
Step 5: Appoint initial members of the
Nominating Committee, Care Models
Subcommittee, Stakeholder & Patient Care Models Subcommittee, Stakeholder & Patient
Engagement Subcommittee, Business Engagement Subcommittee, Business Operations &
Operations & Information Technology Information Technology Subcommittee, and Hub Steering
Subcommittee, and Hub Steering Committees Committees (collectively, the "Subcommittees"). The Hub
(collectively, the "Subcommittees"). The Hub Steering Committees will be responsible providing local
Steering Committees will be responsible leadership of DSRIP-related activities and reporting back to
providing local leadership of DSRIP-related the PPS-wide committees on local issues and best practices.
activities and reporting back to the PPS-wide Appoint Compliance Officer (within HHC Compliance
committees on local issues and best practices. function).
Appoint Compliance Officer (within HHC
Compliance function).
Milestone #2
Establish a clinical governance structure, is mi . Clini
Establish a clinical go . Completed | 1S Milestone must be completed by 12/31/2015. Clinical 07/01/2015 | 12/31/2015 | 07/01/2015 | 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
Step 1: Develop and finalize charter for Care Step 1: Devel d finali harter for Care Model
Models Subcommittee. The charter will describe ep - eye op and tihalize C arter 9r are Mode S_ -
Lo Subcommittee. The charter will describe the responsibilities of
the responsibilities of the Care Models . -
. - the Care Models Subcommittee, the process for appointing
Subcommittee, the process for appointing )
. members to the Care Models Subcommittee, and the
members to the Care Models Subcommittee, and consensus-based decision making process of the Care
the consensus-based decision making process of | Completed N aectst ngp . 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. . Models Subcommittee. PPS Executive Committee and HHC
the Care Models Subcommittee. PPS Executive il he ch The Care Models Sub . i
Committee and HHC will approve the charter. w a}sprﬂ\./g t Ie charter. The ;re I'? els u (r:]c:;nmltltlee w
The Care Models Subcommittee will provide provide c |r?|ca govern'ance_ an gual y over5|g. or_a_
. . - DSRIP projects in conjunction with the PPS Chief Clinical
clinical governance and quality oversight for all Off
DSRIP projects in conjunction with the PPS Chief Icer.
Clinical Officer.
Task . .
Step 2: Solicit and appoint members of the Care | Completed | >cP 2 Solicit and appoint members of the Care Models 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
: Subcommittee.
Models Subcommittee.
Task
Step 3: Convene Care Models Subcommittee, : i i
P Completed | SteP 3 Convene Care Models Subcommittee, review charter, | 1 5615 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

review charter, and initiate Care Models
Subcommittee work.

and initiate Care Models Subcommittee work.
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NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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

DSRIP Implementation Plan Project

Page 32 of 1065
Run Date : 12/30/2019

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
Task
Step 4: Develop and finalize initial clinical N - S
L . Step 4: Develop and finalize initial clinical guidelines for each
guidelines for each project based on ! . . o
. . o project based on recommendations of ad-hoc project-specific
recommendations of ad-hoc project-specific Clinical Leadershin T K Revi t quideli
Clinical Leadership Team workgroups. Reviewof | o | oo o, Project Advisory Commities, | 07/01/2015 | 09/30/2015 | 07/01/2015 | 06/30/2015 | 08/30/2015 | DY1 Q2
guidelines by Care Models Subcommittee, ompiete yLare 0_ els su cpmml ee, Frojec V|sor.y om_ml e Q
. . . . and Executive Committee. Care Models Committee will
Project Advisory Committee, and Executive i . . . i
. . . further refine clinical guidelines over time, convening ad-hoc
Committee. Care Models Committee will further
) o . ) . sub-workgroups as needed.
refine clinical guidelines over time, convening ad-
hoc sub-workgroups as needed.
Task . . L .
Step 5: Appoint PPS Chief Clinical Officer. Completed | Step 5: Appoint PPS Chief Clinical Officer. 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task
Step 6: Develop and finalize initial clinical Step 6: Develop and finalize initial clinical guidelines for each
guidelines for each project. Care Models Completed project. Care Models Subcommittee and Executive 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Subcommittee and Executive Committee will Committee will approve clinical guidelines.
approve clinical guidelines.
Task
Step 7: Establish process and schedule to review : i i
P Process anc sc Completed | S'eP 7 Establish process and schedule to review and 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and revise/update clinical guidelines on an as revise/update clinical guidelines on an as needed basis.
needed basis.
Milestone #3 This milestone must be completed by 9/30/2015. Upload of
Finalize bylaws and policies or Committee Completed - P Y < g .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
Step 1: Develop and finalize approval of Step 1: Develop and finalize approval of Governance
Governance Charters, which are the functional Completed | Charters, which are the functional equivalent of by-laws and 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
equivalent of by-laws and Committee Guidelines Committee Guidelines for the PPS governance structure.
for the PPS governance structure.
Task .
Step 2: Share Governance Charters with other | Completed ztebp 2 Sh.‘;re Govfjma”tce Charters ‘;‘."th other 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Subcommittees and partner organizations. ubcommitiees and pariner organizations.
Task
Step 3: Establish process to review and : i i i
P P Completed | SteP 3: Establish process to review and revise/update 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
revise/update Charters on an annual or as Charters on an annual or as needed basis.
needed basis.
Milestone #4 Completed This milestone must be completed by 12/31/2015. 07/01/2015 | 12/31/2015 | 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3 YES

NYS Confidentiality — High
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Page 33 of 1065
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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
. . Governance and committee structure document, including
Establish governance structure reporting and o .
o description of two-way reporting processes and governance
monitoring processes o
monitoring processes.
Task
Step 1: Draft procedures by which the PPS Step 1: Draft q by which the PPS E i
Executive Committee and Subcommittees will (a) ep : raft procedures .yW c . © X?CU ve
. . . Committee and Subcommittees will (a) keep minutes, (b)
keep minutes, (b) send minutes and supporting send minutes and supporting meeting materials to the
meeting materials to the Executive Committee, | Completed _ > Supporting gr _ 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . Executive Committee, other Subcommittees, as applicable,
other Subcommittees, as applicable, and (c) ) ) . .
. . . and (c¢) make minutes, and meeting materials, as appropriate,
make minutes, and meeting materials, as ) o .
. . o available to partner organizations ("Reporting Process").
appropriate, available to partner organizations
("Reporting Process").
Task
Step 2: Establish electronic governance portal to : i i i
b €9 nee p Completed | SteP 2 Establish electronic governance portal to post minutes | 61 5615 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
post minutes from Executive Committee and from Executive Committee and Subcommittees.
Subcommittees.
Task
Step 3: Establish process to monitor and revise Step 3: Establish process to monitor and revise Reporting
Reporting Process as needed to ensure effective Completed Process as needed to ensure effective governance of PPS, 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
governance of PPS.
Milestone #5
Finalize community engagement plan, including Community engagement plan. including plans for two-wa
communications with the public and non-provider | Completed untty engag pian, Including p wo-way 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
- communication with stakeholders.
organizations (e.g. schools, churches, homeless
services, housing providers, law enforcement)
Task
Step 1: Determine which types of organizations : i i izati i
P yp g Completed | SteP 1: Determine which types of organizations benefit from 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
benefit from PPS engagement at a hub-level vs. PPS engagement at a hub-level vs. a City-wide level.
a City-wide level.
Task
Step 2: For hub-level engagement targets, Step 2: For hub-level engagement targets, identify existing
identify existing engagement channels between engagement channels between hub partners (e.g., hospitals,
hub partners (e.g., hospitals, FQHCs, CBOs) and | Completed FQHCs, CBOs) and public/non-provider organizations, 10/01/2015 | 12/31/2016 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
public/non-provider organizations, including the including the feasibility of leveraging those channels for PPS
feasibility of leveraging those channels for PPS engagement.
engagement.
Task Completed | Step 3: Segment remaining other public and non-provider 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Step 3: Segment remaining other public and non-
provider organizations by most appropriate two- organizations by most appropriate two-way engagement
way engagement channel (e.g., in-person channel (e.g., in-person forums, web portal).
forums, web portal).
Task
Step 4: Design Community Engagement Plan, Step 4: Design Community Engagement Plan, including two-
including two-way communication with Completed | way communication with stakeholder groups and accounting 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
stakeholder groups and accounting for hub-level for hub-level and City-wide level engagement needs.
and City-wide level engagement needs.
:tl:; 5: Community Engagement Plan reviewed Step 5: Community Engagement PIap reviewed and
and recommended by Stakeholder & Patient Completed recommer!ded by Stakeholder & Patient Engagement 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Engagement Subcommittee. Subcommittee.
Task . .
Step 6: Community Engagement plan reviewed | Completed | > P O Community Engagement plan reviewed and approved | 15016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
and approved by PPS Executive Committee. by PPS Executive Committee.
Milestone #6
Finalize partnership agreements or contracts with | Completed | Signed CBO partnership agreements or contracts. 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
CBOs
Task
Step 1: Draft Master Services Agreement and Step 1: Draft Master Services Agreement and exhibits, which
exhibits, which will describe legal terms and Completeg | "Il describe legal terms and conditions of partner 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
conditions of partner participation in the PPS and participation in the PPS and governance structure
governance structure (collectively, the "Base (collectively, the "Base Agreement").
Agreement").
Task ) - Completed | Step 2: Solicit comments from partners. 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Step 2: Solicit comments from partners.
Task - Completed | Step 3: Finalize Base Agreement. 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 3: Finalize Base Agreement.
;aSk i Completed | Step 4: Execute Base Agreements. 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
tep 4: Execute Base Agreements.
Task
Step 5: Begin development and execution of first Step 5: Begin development and execution of first project-
project-specific schedules for certain partners, as | Completed | specific schedules for certain partners, as appropriate, in 10/01/2015 | 03/31/2016 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
appropriate, in accordance with project initiation accordance with project initiation timeline.
timeline.
Task Completed | Step 6: Execute agreements. 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
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Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
Step 6: Execute agreements.
Milestone #7
Finalize agency coordination plan aimed at
engaging appropriate public sector agencies at .
Completed | Agency Coordination Plan. 10/01/2015 | 06/30/2016 | 10/01/2015 | 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
Step 1: Identify key public sector agency Step 1: Identify key public sector agency stakeholders not
stakeholders not already affiliated with the Completed | already affiliated with the OneCity Health PPS Project 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
OneCity Health PPS Project Advisory Committee Advisory Committee (PAC) or other governance structures.
(PAC) or other governance structures.
Task
Step 2: Conduct series of discussions with key Step 2: Conduct series of discussions with key leaders not
leaders not already in close affiliation with Completed | already in close affiliation with OneCity Health to identify the 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
OneCity Health to identify the full range of full range of collaboration opportunities across programs.
collaboration opportunities across programs.
:tl:) 3: Create Agency Coordination Plan. Completed | Step 3: Create Agency Coordination Plan. 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Task L .
Step 4: Agency Coordination Plan reviewed and Step 4. Agency Coordination Plan reylewed and

. Completed | recommended by Stakeholder & Patient Engagement 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
recommended by Stakeholder & Patient .

. Subcommittee.
Engagement Subcommittee.
Task L .
Step 5: Agency Coordination Plan reviewed and | Completed itpeg Exggjt?\fg gfﬁﬁ'.ﬂi?” Plan reviewed and approved by | 110115016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
approved by PPS Executive Committee. )
Milestone #8 Workforce communication & erlgaggment plan, including
Finalize workforce communication and Completed | P1&ns for wo-way communication with all levels of the 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
engagement plan workforce, signed off by PPS Work_force governance body (e.
g. workforce transformation committee).

Task
Step 1: Based on current state workforce
assessment report & gap analysis, and training Step 1: Base(_JI on curre.nt. state workforce assessment report
strategy, as well as overall PPS project Completed | & 98P analysis, and training strategy, as well as overall PPS 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

implementation strategy, identify key elements
and timing of workforce communication and
engagement plan.

project implementation strategy, identify key elements and
timing of workforce communication and engagement plan.
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Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
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Task
Step 2: Leverage the Hub-based PPS structure Step 2: Leverage the Hub-based PPS structure to identify
to identify local workforce communication needs, local workforce communication needs, building on existing
building on existing stakeholder constituency Completed | Stakeholder constituency groups such as the HHC Speakers | )01 5016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
groups such as the HHC Speakers Bureau; hub- Bureau; hub-specific communication needs will depend on
specific communication needs will depend on pace and timing of DSRIP project implementation in each
pace and timing of DSRIP project implementation area.
in each area.
Task
Step 3: Develop workforce communication and Step 3: Develop workforce communication and engagement
engagement plan in collaboration with labor plan in collaboration with labor union partners and other
union partners and other stakeholders, with focus | -\, | stakeholders, with focus on key changes anticipated as part 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
on key changes anticipated as part of DSRIP of DSRIP program implementation as well as key features of
program implementation as well as key features PPS workforce strategy. Revise plan on an ongoing basis in
of PPS workforce strategy. Revise plan on an collaboration with stakeholders.
ongoing basis in collaboration with stakeholders.
Task
Step 4: Present workforce communication and Step 4: Present workforce communication and engagement
engagement plan to PPS Executive Committee Completed plan to PPS Executive Committee for review and approval. 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
for review and approval.

Explain your plans for contracting with CBOs and their
Milestone £9 continuing role as your PPS develops over time; detail how

. . . Completed | many CBOs you will be contracting with and by when; explain 07/01/2017 | 03/31/2018 | 07/01/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4 NO

Inclusion of CBOs in PPS Implementation. ) . i ) i \

how they will be included in project delivery and in the

development of your PPS network.
Task
Step 1: CBO outreach and engagement to better
understand how existing scope(s) of service Step 1: CBO outreach and engagement to better understand
relate to community need and align with how existing scope(s) of service relate to community need
programmatic interventions across patient and align with programmatic interventions across patient
settings. Engagement activities to-date include: Completed | settings. Engagement activities to-date include: 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
- CBO Townhall Meetings (webinars) - CBO Townhall Meetings (webinars)
- General and project-focused meetings with - General and project-focused meetings with CBO delegations
CBO delegations - PPS PAC meetings with broad CBO participation
- PPS PAC meetings with broad CBO
participation
Task Completed | Step 2: Develop Partner Readiness Assessment Tool 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
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Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
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Step 2: Develop Partner Readiness Assessment
Tool (PRAT), which includes partner-reported (PRAT), which includes partner-reported information of
information of certain IT, operational, and staffing certain IT, operational, and staffing capacity and capabilities.
capacity and capabilities. Use PRAT to gather Use PRAT to gather information on PPS network capacity
information on PPS network capacity and and capabilities, including CBOs. Educate CBO partners on
capabilities, including CBOs. Educate CBO PRAT via webinar; provide ongoing phone-based support as
partners on PRAT via webinar; provide ongoing needed.
phone-based support as needed.
Task
Step 3: Develop inclusive PPS governance Step 3: Develop inclusive PPS governance structure with
structure with range of partner types and Completed | range of partner types and expertise, with CBO 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
expertise, with CBO representation on each representation on each governance committee.
governance committee.
Task
Step 4: Hire Senior Director of Engagement and Step 4: Hire Senior Director of Engagement and
Collaborations, who has primary responsibility of Collaborations, who has primary responsibility of facilitating
facilitating design and implementation of cultural | Completed | design and implementation of cultural competency 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
competency programming, and for the oversight programming, and for the oversight of CBO and other partner
of CBO and other partner participation in participation in achieving Project 11 program goals.
achieving Project 11 program goals.
Task
Step 5: Solicit feedback and questions from Step 5: Solicit feedback and questions from CBOs on Master
CBOs on Master Services Agreements and Completed | Services Agreements and exhibits (collectively, the "Base 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
exhibits (collectively, the "Base Agreement") and Agreement”) and finalize agreement.
finalize agreement.
Task
Step 6: Execute Base Agreements with ~65 Completed | Step 6: Execute Base Agreements with ~65 CBOs. 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
CBOs.
Task . . .
Step 7: Care Models Committee, including CBO Step 7: Carg Modgls C.ommlttee, including CBO
. . ) Completed | representation, will define key measures for early 07/01/2015 | 06/30/2016 | 07/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
representation, will define key measures for early . i o
implementation activities. implementation activities.
Task
Step 8: Meet with select CBOs in series of Step 8: Meet with select CBOs in series of meetings to
meetings to understand the full range of Completed | understand the full range of programs in which organizations 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

programs in which organizations may participate
in OneCity Health DSRIP programs.

may participate in OneCity Health DSRIP programs.
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Task
Step 9: Educate CBOs about Patient Activation Step 9: Educate CBOs about Patient Activation Measure tool,
Measure tool, inventory existing patient activation i isti i ivati ,
y existing p Completed | "MVeNtory existing patient activation resources, and develop 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
resources, and develop training and training and implementation plan for both technology and
implementation plan for both technology and patient coaching.
patient coaching.
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
- . If there have been changes, please describe those changes and upload any Please state if there have been any changes during this reporting quarter.
Finalize governance structure and sub-committee structure . . . . .
supporting documentation as necessary. Please state yes or no in the corresponding narrative box.
Finalize bylaws and policies or Committee Guidelines where If there have been changes, please describe those changes and upload any Please state if there have been any changes during this reporting quarter.
applicable supporting documentation as necessary. Please state yes or no in the corresponding narrative box.
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
52_DY5Q2_GOV_MDL21_PRES1_TEMPL_OneCit . . .
- . jwarrick Templates y_Health_Governance_Committee_Meeting_Sched OneCity Health Governance Commitiee Meeting 10/30/2019 02:43 PM
Finalize governance structure and sub-committee Schedule Template DY5Q1-2
structure ule_Template_DY5Q1-2_25939.xIsx
. . 52_DY5Q2_GOV_MDL21_PRES1_TEMPL_Gover . .
jwarrick Templates nance_Committee. TemplateDY5_Q1-2 25938 .xIsx Governance Committee Template DY5Q1-2 10/30/2019 02:42 PM
Finalize partnership agreements or contracts with 52_DY502_GOV_MDL21_PRESE_TEMPL_OneCit
CBOs P Pag jwarrick Templates y_Health_CBO_Tier_1_Template_DY5_Q1- OneCity Health CBO Tier 1 Template DY5 Q1-2 10/31/2019 02:47 PM
2_26014 .xlIsx

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize governance structure and sub-committee structure

There are no updates at this time.

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

There are no updates at this time.
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Milestone Name

Narrative Text

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

There are no updates at this time.

Finalize agency coordination plan aimed at engaging

appropriate public sector agencies at state and local levels (e.qg.

local departments of health and mental hygiene, Social
Services, Corrections, etc.)

Finalize workforce communication and engagement plan

Inclusion of CBOs in PPS Implementation.

Milestone Review Status

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

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete

Milestone #6 Pass & Ongoing

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 narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Mid-Point Assessment narrative

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 narrative
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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.

Risk: Development and negotiation of the Base Agreement among the partners will likely present challenges, given variability in partner type, size,
interests, capabilities and limitations.

Mitigation: We intend to mitigate this risk through the review process we have established. The planned review of the Base Agreement with
partners' legal counsel will be transparent and will aim to reach mutually agreeable terms among all partners.

Risk: In addition, time constraints and other day-to-day obligations of governance committee members will pose a risk to the level of meaningful
and productive engagement required to ensure a strong and effective governance structure.

Mitigation: This risk will be mitigated by support from the PPS Central Services Organization (CSO) in preparing meeting materials, establishing
clear expectations among committee members around advanced meeting preparation, attendance, and active committee involvement. OneCity
Health recognizes that committee members have significant obligations to their organizations outside of the PPS and will aim to be respectful of
their time commitments.

Risk: As a City-wide PPS, we share partners with several other PPSs. For partners affiliated with multiple PPSs, ensuring that Governance and
reporting processes do not present undue burden on these partners will pose a challenge.
Mitigation: We will address this risk by actively coordinating with other PPSs and aligning reporting processes and requests where possible.

IPQR Module 2.4 - Major Dependencies on Organizational Workstreams

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

The ability to develop the project schedules that are part of the partnership agreements with CBOs will depend on the development of Clinical
Operational Plans which will detail partner obligations for each DSRIP project. Creation of the budgets for each partner's involvement in a particular
project is dependent upon outputs of the Finance workstream, which will include projected PPS revenue, project budgets, and funds flow
projections. In addition, the establishment of robust Performance Reporting/Management systems and capabilities will be critical to effectively
monitoring partner performance against agreed-upon targets; these will in turn depend on the successful implementation of Reporting and Analytics
IT infrastructure.
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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

PPS Governance Leadership

OneCity Health PPS Executive Committee: Ross Wilson, MD,
Chair

Review and approve Governance Charters, Clinical Guidelines,
Base Agreement and Project Schedules and budgets. Develop
contracting priority order.

Lead Applicant/Entity

HHC

Review and approve Governance Charters.

Legal review

Lead Partner (HHC) Legal: Salvatore Russo, Esq, Senior Vice
President and General Counsel, HHC

Review Governance Charters and Base Agreement.

Compliance

HHC Chief Compliance Officer: Wayne McNulty

Review PPS compliance plan.

PPS Clinical Governance Leadership

Care Models Subcommittee: Joseph Masci, MD, Chair

Review and recommend clinical guidelines and provide quality
oversight.

PPS Clinical Leadership

PPS Chief Medical Officer: Lana Vardanian, MD

Provide quality oversight.

Support infrastructure

PPS Central Services Organization- OneCity Health Services:
Ross Wilson, MD, CEO; Lana Vardanian, MD, Chief Medical
Officer; Executive Director for Implementation: Nicole Jordan-
Martin

Support development of clinical guidelines, reporting process,
partner oversight process, and policies and procedures.
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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

Providers

PPS Partners

Committee membership, including the Project Advisory Committee

Community Based Organizations (CBOS)

PPS Partners

Committee membership, including the Project Advisory Committee

Labor Unions

PPS Partners

Committee membership, including the Project Advisory Committee

Government agencies

PPS Partners

Committee membership, including the Project Advisory Committee

External Stakeholders

Other PPSs

Cross-PPS Coordination Partners

Coordination on City-wide Reporting standards

NYS Dept of Health

Government agency stakeholder

Coordination on City-wide Reporting standards

NYC Department of Education

Government agency stakeholder

Coordination on Community and Stakeholder Engagement
Strategy

City University of New York (CUNY)

Educational institution stakeholder

Coordination on Community and Stakeholder Engagement
Strategy

State University of New York (SUNY)

Educational institution stakeholder

Coordination on Community and Stakeholder Engagement
Strategy
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IPQR Module 2.7 - IT Expectations

Instructions :

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

Timely, accurate, and comprehensive quality and performance reporting will be critical to inform effective and transparent governance processes
and decision-making. Shared IT infrastructure enabled by cross-PPS connectivity is required to produce the underlying data for a PPS-wide
performance management and reporting process. Given the City-wide scope of the OneCity Health PPS, this connectivity is dependent on enabling
successful connectivity between our partners with multiple RHIOs across all boroughs, and among the RHIOs themselves.

Developing the electronic governance portal will enable all PPS partners to access relevant governance materials which will improve engagement in
PPS activities.

IPQR Module 2.8 - Progress Reporting

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

We define success as the achievement of robust, effective, and transparent PPS governance at both a City-wide and Hub level. Fulfillment of the
milestones described above will reflect our progress in building the infrastructure required to support this multi-tiered governance. Success will be
measured by (1) the occurrence of meetings of the Executive Committee and Subcommittees at a frequency in accordance with the applicable
charter, (2) implementation of PPS policies and procedures, (3) execution of the Base Agreement and project schedules by HHC and partners
(including CBOs), and (4) performance by OneCity Health and partners (including CBOs) of obligations against the Base Agreement.

IPQR Module 2.9 - IA Monitoring

Instructions :

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

achievement.

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

DSRIP
L Original Original Quarter Reporting AV
i Status Description Start Date | End Date
lEsemE e NEmE P Start Date | End Date End Date | Year and
Quarter
Milestone #1 This milestone must be completed by 12/31/2015. PPS
Finalize PPS finance structure, including Completed . P y ’ 07/01/2015 | 12/31/2015 | 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3 YES
. finance structure chart / document, signed off by PPS Board.
reporting structure
Task
Step 1: Finalize appointment of Business : Finali i i i
pL ppoIr Completed | SteP 1+ Finalize appointment of Business Operations & 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Operations & Information Technology Information Technology Subcommittee membership.
Subcommittee membership.
Task . . . . .
Step 2: Obtain Executive Committee sign off of | Completed | \cP 2+ OPtain Executive Committee sign off of PPS finance 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
) - structure, policies and procedures.
PPS finance structure, policies and procedures.
Task . . . . .
Step 3: Identify and implement required PPS Completed Sti‘t’rg’l' Identify and implement required PPS financial 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
financial controls. contross.
Task Step 4: Convene regular Business Operations & Information
Step 4: Convene regular Business Operations & | Completed P g . . P 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . . Technology Subcommittee meetings.
Information Technology Subcommittee meetings.
Task
Step 5: Document Business Operations & Step 5: Document Business Operations & Information
Information Technology Subcommittee actions Completed | Technology Subcommittee actions and minutes and provide 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and minutes and provide regular reports to PPS regular reports to PPS Executive Committee.
Executive Committee.
) This milestone must be completed by 3/31/2016. Network
Milestone #2 ) .
) . financial health current state assessment (to be performed at
Perform network financial health current state
Completed | least annually). The PPS must: 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 YES

assessment and develop financial sustainability
strategy to address key issues.

- identify those providers in their network that are financially
fragile, including those that have qualified as IAAF providers;
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-- define their approach for monitoring those financially fragile
providers, which must include an analysis of provider
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
Step 1: Assess financial impact resulting from . L . . .
. . . . . Step 1: Assess financial impact resulting from implementation
implementation of DSRIP projects, including ] . . . .
expected impact on provider cost, patient Completed of DSR"? projects, including expected impact on prov'.der 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
volumes, revenue, ALOS, and other metrics cost, patient volymes, revenue, ALQS, and_o_ther metrics
based upon project goals and provider based upon project goals and provider participation.
participation.
Task
Step 2: Conduct financial health current state Step 2: Conduct financial health current state assessment of
assessment of new PPS partners by utilizing Completed | new PPS partners by utilizing assessment tool developed 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
assessment tool developed during the DSRIP during the DSRIP planning phase.
planning phase.
Task
Step 3: Review and obtain approval of DSRIP Step 3: Review and obtain approval of DSRIP impact analysis
impact analysis from Business Operations & from Business Operations & Information Technology
Information Technology Subcommittee and PPS | Completed | Subcommittee and PPS Executive Committee as basis for 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Executive Committee as basis for Sustainability Sustainability and applicable portions of the PPS Flow of
and applicable portions of the PPS Flow of Funds plan.
Funds plan.
Task . ) .
Step 4: Review all results of financial health Step 4: Review al! resuIFs of flngnuql hgalth gurrent sFate
. . Completed | assessment and, if applicable, identify financially fragile 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
current state assessment and, if applicable,
. o . . partners.
identify financially fragile partners.
Task
Step 5: Develop process for monitoring Step 5: Develop process for monitoring financially fragile
financially fragile partners including the Completed | partners including the involvement of the Business 10/01/2015 | 03/31/2016 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
involvement of the Business Operations & Operations & Information Technology Subcommittee.
Information Technology Subcommittee.
Task Completed | SteP 6 Review and revise financial health current state 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

Step 6: Review and revise financial health

assessment tool as needed to capture key financial health,
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current state assessment tool as needed to

_cap_)ture key flna_nual heglth, sustainability sustainability indicators, and financial impact of DSRIP

indicators, and financial impact of DSRIP . .

. projects, conduct assessments on an annual basis.

projects, conduct assessments on an annual

basis.

Task

Step 7: Develop Financial Stability Plan — Step 7: Develop Financial Stability Plan — including metrics

including metrics and ongoing monitoring — and Completed | and ongoing monitoring — and obtain approval from Business 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

obtain approval from Business Operations & Operations & Information Technology Subcommittee.

Information Technology Subcommittee.

Milestone #3 . . L

Finalize Compliance Plan consistent with New | Completed | 'S Milestone must be completed by 12/31/2015. Finalized 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES

York State Social Services Law 363-d Compliance Plan (for PPS Lead).

Task

Step 1: Onboard Senior Executive Compliance Step 1: Onboard Senior Executive Compliance Officer to

Officer to provide executive compliance oversight provide executive compliance oversight and management of

and management of DSRIP-related compliance Completed | DSRIP-related compliance activities and DSRIP Senior 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

activities and DSRIP Senior Compliance Officer Compliance Officer to focus on DSRIP compliance and

to focus on DSRIP compliance and privacy- privacy-related activities.

related activities.

Task . . . .

Step 2: Operationalize audit committee structure | Completed | S.oP 2+ Operationalize audit commitiee structure at HHC and | (701 015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

at HHC and PPS levels. PPS levels.

Task

Step 3: Conduct DSRIP compliance risk Step 3: Conduct DSRIP compliance risk assessment and

assessment and identification as part of HHC identification as part of HHC corporate-wide assessment of

corporate-wide assessment of threats, risks, threats, risks, vulnerabilities, and effectiveness of internal

vulnerabilities, and effectiveness of internal Completed | controls in an effort to carry out risk identification 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

controls in an effort to carry out risk identification requirements under 18 NYCRR part 521 and to score,

requirements under 18 NYCRR part 521 and to prioritize, evaluate, mitigate, and monitor corporate-wide

score, prioritize, evaluate, mitigate, and monitor risks.

corporate-wide risks.

;‘Z‘; 4: Create DSRIP Compliance Plan to reflect Step 4 Create DSRIE Compliance Plan to reflect.regulaltory

regulatory compliance expectations related to the | Completed | COMPliaNce expectations related to the use and distribution of | 61 o015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

use and distribution of DSRIP funds, standards
of conduct, receipt of complaints/non-retaliation

DSRIP funds, standards of conduct, receipt of
complaints/non-retaliation policies, monitoring procedures,
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poI|C|e§, mon_ltc_)rlng procedures, and . and education/training on DSRIP-related compliance
education/training on DSRIP-related compliance .
. expectations.
expectations.
Task
Satlzp 5: Present PPS Compliance plan to Step 5: Present PPS Compliance plan to Executive
Executive Committee for approval: publish Plan Completed Cortnmlttee for approval; publish Plan and distribute to PPS 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and distribute to PPS partners. pariners.
Milestone #4
Develop a Value Based Payments Needs Completed | Administer VBP activity survey to network 07/01/2016 | 03/31/2017 | 07/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4 YES
Assessment ("VNA")
Task

Step 1: Review final State Medicaid value-based payment

Step 1: Review final State Medicaid value-based | Completed
roadmap upon release.

payment roadmap upon release.

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

Task
Step 2: Adapt existing HHC Medicaid value- : isti icai -
P P 9 Completed | SteP 2: Adapt existing HHC Medicaid value-based payment 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
based payment reporting structure and capture reporting structure and capture partner value-based data.
partner value-based data.
Task L
Step 3: Assess the current state of Medicaid Step 3: /tkssess the cutrrentdstate of_ l\tﬂejlcald value-basedII
value-based payment arrangements and Completed | P2YMEN" &Tangements and associaied revenue across a 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. PPS partners. (To be completed/updated on an annual
associated revenue across all PPS partners. (To basi
be completed/updated on an annual basis.) asis.)
Task
Step 4: Develop preferred compensation and 4: Devel fi i Medicaid M
P PP P Completed | SteP 4 Develop preferred compensation and Medicaid MCO | 71 o016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

Medicaid MCO strategy framework through PPS
sub-committees.

strategy framework through PPS sub-committees.

Task

Step 5: Present assessment to PPS Business
Operations and IT Subcommittee and to PPS
Executive Committee for review and approval.

Step 5: Present assessment to PPS Business Operations and
Completed | IT Subcommittee and to PPS Executive Committee for review 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
and approval.

Milestone #5
Develop an implementation plan geared towards | Completed | Submit VBP support implementation plan 07/01/2016 | 06/30/2017 | 07/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1 YES
addressing the needs identified within your VNA

Task
Step 1: Review final State Medicaid value-based | Completed
payment roadmap upon release.

Step 1: Review final State Medicaid value-based payment

07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
roadmap upon release.

Task Completed | Step 2: Review baseline assessment of PPS partners' 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Page 49 of 1065
Run Date : 12/30/2019

DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
Step 2: Review baseline assessment of PPS
partners' Medicaid value-based payment Medicaid value-based payment revenue to inform
revenue to inform development of PPS value- development of PPS value-based payment plan.
based payment plan.
;1:; 3: Conduct gap assessment between Step_ 3:_Conduct gap assessment between current volume of
current volume of Medicaid value-based revenue Completed | Medicaid value-based revenue across the PPS network and 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
across the PPS network and State target of 90%. State target of 90%.
;aSK ) . Step 4: Establish annual targets for volume of Medicaid
tep 4: Establish annual targets for volume of
Medicaid value-based revenue across the PPS Completed | value-based revenue across the PPS network. (To be 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
network. (To be completed on an ongoing basis.) completed on an ongoing basis.)
Task
Step 5: Finalize PPS Medicaid value-based . o
. Step 5: Finalize PPS Medicaid value-based payment plan and
payment plan and present to Executive . . .
Committee for approval. Provide quarterly Completed | Présent to Executive Committee for approval. Provide 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
updates to Executive Committee on progress quarterly updates to Executlve_ Committee on progress toward
toward value-based payment and revise PPS value-based payment and revise PPS plan as needed.
plan as needed.
Initial Milestone Completion: Submit VBP education/training
Milestone #6 schedule
Develop partner engagement schedule for Completed | Ongoing Reporting: Submit documentation to support 07/01/2016 | 06/30/2017 | 07/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1 YES
partners for VBP education and training implementation of scheduled trainings, including training
materials and attendance sheets through quarterly reports
There are a number of key goals and challenges that must be
addressed related to the necessity and ability of PPS partners
to successfully connect to, and effectively utilize, regional
Milestone #7 health information organizations (RHIOs). The ability to
Connect OneCity Health PPS partners to local connect to these information gateways facilitates the sharing
information gateways to facilitate the sharing of of secure patient information amongst providers and
secure patient information amongst providers Completed | institutions, for the purposes of coordinating and delivering 09/30/2017 | 09/30/2018 | 09/30/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2 YES

and institutions, for the purposes of coordinating
and delivering care in a timely, efficient, patient-
centered and HIPAA compliant manner.

care in a timely, efficient, patient-centered and HIPAA
compliant manner. This is a fundamental element of
readiness for participation in value-based payment (VBP)
arrangements.

The purpose of this milestone is to drive the following:
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« Increase the number of OneCity Health PPS partner
connections to a local RHIO.
- Deliver targeted implementation support to our partners to
achieve electronic (Meaningful Use Il certified electronic
health record for applicable partners) and RHIO connectivity,
and leverage this interoperability to document and support
care coordination in a VBP environment.
« Deliver targeted implementation support to assist providers
in utilizing newly available access to clinical data provided by
a RHIO, to identify and implement care interventions, with an
initial focus on doing so for at-risk patients.
Task Step 1: Prioritize RHIO tivity by Partner T d
Step 1: Prioritize RHIO connectivity by Partner ep % Friontize connectivity by Fartner 1ype an
Completed | develop a scalable partner engagement plan that accounts for 09/30/2017 | 09/30/2018 | 09/30/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2
Type and develop a scalable partner
all partners.
engagement plan that accounts for all partners.
Task L .
Step 2: Incentivize partners to pursue electronic/ Step 2: !npentmze partne_rs to pursue elec_:tronlc/ RHI_O
- . Completed | connectivity and communicate a shared vision for doing so to 09/30/2017 | 09/30/2018 | 09/30/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2
RHIO connectivity and communicate a shared
. . all partners.
vision for doing so to all partners.
Task
Step 3: Provide training and technical assistance
to partners to enable them to: Step 3: Provide training and technical assistance to partners
« Assess their readiness for electronic/RHIO P s ) 9 P
fivity: to enable them to:
connec IVI_ Y o « Assess their readiness for electronic/RHIO connectivity;
« Plan their organizational approach to . o .
. L . « Plan their organizational approach to electronic/RHIO
electronic/RHIO connectivity via their current {ivity via thei  electroni dical q
electronic medical record platform to a RHIO of | Completed | SONnectvity viatheir currént electronic medical recor 09/30/2017 | 09/30/2018 | 09/30/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2
choice: and platform to a RHIO of choice; and
. Leverage training/best practices on how to use . Leveragg training/best pra.ctlces on Iho.w tcl) uscle their RH_IO
their RHIO connectivity to generate patient connectivity to generate patlent.popg ation- gve reports (i.e.
. . how to query and exchange patient information securely) to
population-level reports (i.e. how to query and identify add bl 3 dinati d dell
exchange patient information securely) to identify identify addressable gaps in care coordination and delivery.
addressable gaps in care coordination and
delivery.
Milestone #8 Completed | HHC ACO Inc., NYC Health + Hospital's Medicare Shared 09/30/2017 | 09/30/2018 | 09/30/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2 YES
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AV

Work in partnership with the HHC ACO Inc. to
leverage the existing OneCity Health PPS
network to develop relationships with primary
care, behavioral health, nursing homes,
community-based organizations, and other
partner/provider organizations that meet a
geographic and service need, have
demonstrated that they are reliable and
committed, and have performed well on quality
and outcome metrics.

Savings Program (MSSP) Accountable Care Organization
(ACO) has submitted an application to New York State for an
ACO Certificate of Authority. While the PPS has not
submitted the application, it will work closely with HHC ACO
Inc. to develop a partner/provider network. Once the
Certificate is issued, HHC ACO Inc. will seek to leverage the
existing OneCity Health PPS network to develop relationships
with primary care, behavioral health, nursing homes,
community-based organizations, and other partner/provider
organizations. Some PPS partners (including SUNY
Downstate Medical Center, Community Healthcare Network,
and Brightpoint Health) are already participating in the MSSP
ACO network, but as the ACQO's scope expands to the
Medicaid population, there will be an increased need for
partnerships with those that serve this population. The ACO
will contract with PPS partners that meet a geographic and
service need, have demonstrated that they are reliable and
committed, and have performed well on quality and outcome
metrics.

The purpose of this OneCity Health milestone is to support
expanded partner engagement as the ACO is implemented,
by:

- ldentifying gaps in the current, proposed partner/provider
network and outreaching to additional partners/providers to
engage them in entering into partnership/provider agreements
that will leverage the assets they bring to the table.

« Providing technical assistance and support to primary care,
behavioral health and community-based organization partners
to aid their understanding of elements of readiness for
operating in a performance-based environment

« Educating and successfully engaging current and
prospective partners/providers about the ACO's structure,
partner qualification standards, targeted clinical and
outcomes metrics and implementation timeline.

Task

Completed

Step 1: Work with HHC ACO Inc. to develop a value-based

09/30/2017

09/30/2018

09/30/2017

09/30/2018

09/30/2018

DY4 Q2
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Step 1: Work with HHC ACO Inc. to develop a

value-based payment contracting and education payment contracting and education strategy for all DSRIP

strategy for all DSRIP partners and prospective partners and prospective partners/providers.

partners/providers.

Task

Step 2: Communicate a shared vision to alll Step 2: Communicate a shared vision to all partners of the

partners of the goals of the ACO and Completed | goals of the ACO and implementation plan for contracting and 09/30/2017 | 09/30/2018 | 09/30/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2

implementation plan for contracting and implementation support for partners/providers.

implementation support for partners/providers.

Task . . .

& ) . . . Step 3: Provide a partner relations infrastructure to support

Step 3: Provide a partner refations infrastructure C leted dimpl i il f 09/30/2017 | 09/30/2018 | 09/30/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2

to support engagement and implementation omplete engtagen;ent %n implementation milestones for Q

milestones for partners/providers. pariners/proviaers.

IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
Finalize PPS finance structure, including reporting structure If there _have been char?ges, please describe those changes and upload any Please state if there haye been any changes durln'g this reporting quarter.
supporting documentation as necessary. Please state yes or no in the corresponding narrative box.
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

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
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Milestone Name

Narrative Text

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

Connect OneCity Health PPS partners to local information
gateways to facilitate the sharing of secure patient information

amongst providers and institutions, for the purposes of

coordinating and delivering care in a timely, efficient, patient-

centered and HIPAA compliant manner.

Work in partnership with the HHC ACO Inc. to leverage the
existing OneCity Health PPS network to develop relationships

with primary care, behavioral health, nursing homes,

community-based organizations, and other partner/provider
organizations that meet a geographic and service need, have
demonstrated that they are reliable and committed, and have

performed well on quality and outcome metrics.

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: Insufficient provider engagement

Mitigation: The PPS must meaningfully engage with PPS partners and communicate a set of PPS partner/provider funding schedules at the outset

of DSRIP implementation to ensure that partners and their providers understand the process and project milestones tied to receiving payment from
the PPS. In addition, as the PPS begins to engage partners around the Master Services Agreement and clinical operational planning, it will need to
be transparent on the budgeting and payment processes, and educate partners on the ties to funds flow and, ultimately, funding schedules.

Risk: Availability of DSRIP waiver funds and uncertainty around the ability of the PPS to achieve and draw down incentive payments both present
risks. The PPS must successfully achieve and report on State-established milestones and metrics to draw down incentive payments and
subsequently distribute funds to its partners.

Mitigation: The PPS has and will continue to engage in a thoughtful planning process to ensure it is able to achieve DSRIP milestones and metrics
in a timely manner and to the best of its ability and will design the budgeting process with flexibility to allow for scenarios in which the PPS may miss
certain targets.

- Risk: Timing of DSRIP waiver funds: Once the PPS has demonstrated successful achievement of reporting and/or performance metrics, incentive
payments will not be made for 90-120 days, leaving a potential gap in funding available to support DSRIP projects.

Mitigation: The PPS must actively track payments received and expenditures incurred to minimize the periods of low cash holdings. In addition,
judicious usage of the PPS Contingency Fund will help to alleviate periods of potential low cash holdings.

« Risk: Alignment of PPS partners with Medicaid value-based payment models: Although the PPS currently has the majority of its Medicaid
Managed Care lives in global risk contracts that reward performance consistent with DSRIP, the continued transition to value-based payment
across the PPS will require the engagement with PPS partners and Medicaid managed care organizations (MCOs) to align contracting with value-
based payment.

Mitigation: As the PPS lead, HHC expects to leverage its considerable experience in managing value-based payment models and extend value-
based payment arrangements to other PPS partners.

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.)
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- Performance reporting: Identify point-of-contact in each partner organization for finance-related matters (e.g., reporting and policies/procedures);
base partner reporting requirements on DSRIP reporting milestones/metrics.

« IT: The PPS IT systems must support population health management to enable partners to improve patient outcomes that will drive the transition
to value-based payment with Medicaid MCOs and other payers.

« Practitioner Engagement: The PPS must effectively engage and educate physicians and other providers in the evidence-based protocols and
requirements that will drive performance and contracting.
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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

PPS Governance Leadership

PPS Executive Committee: Ross Wilson, MD, Chair

Review and approve recommendations from Business Operations
and IT Subcommittee

PPS Governance Entity

Business Operations and IT Subcommittee: Chair - Sal Guido;
staffed by Gerardo Escalera, OneCity Health Services Senior
Director for IT Strategies and Implementation, and OneCity Health
Services Finance Director

Review and recommend network financial health current state
assessment and value-based payment plan

Compliance Oversight

HHC Office of Corporate Compliance and Chief Compliance
Officer: Wayne McNulty

Establish and maintain an effective compliance program as
required by, and in accordance with, New York Social Services
Law 363-d and its implementing regulations found at 18 NYCRR
Part 521

Expense Oversight

PPS Comptroller: Julian John, HHC Corporate Comptroller

Review and manage PPS expenditures

Compliance Lead

Chief Compliance Officer: Wayne McNulty

Provide executive compliance oversight and management of
DSRIP-related compliance plan and activities

Audit function

Internal Auditor

Review PPS budget and funds flow

Finance Lead

PPS Finance Director: permanent Director being recruited; interim
support from HHC Corporate Finance

Prepare PPS budgets and forecasts

HHC Corporate Finance

Plachikkat V. Ananatharam, HHC Corporate Chief Financial
Officer; Krista Olson, AVP Corporate Budget Director; Linda
Dehart, AVP Corporate Reimbursement

Support PPS Finance operations, financials sustainability planning,
and value-based contracting strategy
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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

PPS Partners

Performing providers

Responsible for performance on program metrics, participation in
clinical project implementation, accountability for use of funds

HHC and other Partner Finance Organizations

Finance support

Collaborate with PPS to participate in network financial health
assessment and alignment of PPS network with value-based
purchasing models

External Stakeholders

MetroPlus, HealthFirst

Partner in development of value-based payment arrangements

Collaborate with PPS and providers to develop value-based
payment arrangements

Other Managed Care Organizations

Partner in development of value-based payment arrangements

Collaborate with PPS and providers to develop value-based
payment arrangements
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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.

A shared IT infrastructure across the PPS will prove instrumental in allowing the PPS to maintain a real-time assessment of performance across
partners, which will be critical to success as PPS partners transition to value-based payment. The PPS is establishing a centralized performance
management analytics and reporting environment to store normalized claim, clinical and other patient-level data in HHC's Business

Intelligence/Enterprise Data Warehouse based on the IBM Provider Data Model. We expect that the dashboards produced using this system will

help drive improved outcomes and allow the PPS to monitor performance against key metrics by benchmarking our providers against standardized
NQF quality measures to address gaps in care for chronic diseases.

IPQR Module 3.8 - Progress Reporting

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

The financial sustainability workstream will be considered successful based on the demonstrated ability to:
«ldentify and monitor the PPS partner organizations that are or will become financially fragile during the course of the DSRIP period

«Seamlessly implement and adhere to financial controls and the PPS compliance plan

Establish and execute the PPS' plans to transition to the targeted volume of Medicaid value-based payment revenues.

IPQR Module 3.9 - IA Monitoring

Instructions :
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Section 04 — Cultural Competency & Health Literacy

IPQR Module 4.1 - Prescribed Milestones

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

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

completion dates.

Note some milestones include minimum expected

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 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
strategy. population and community groups through specific community
forums
-- Identify assessments and tools to assist patients with self-
management of conditions (considering cultural, linguistic and
literacy factors); and
-- Identify community-based interventions to reduce health
disparities and improve outcomes.
Task
Step 1: Based on a review of the Community Step 1: Based on a review of the Community Needs
Needs Assessment, claims data, and other data Assessment, claims data, and other data available from our
available from our PPS partners, determine Completed | PPS partners, determine priority groups experiencing health 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
priority groups experiencing health disparities disparities and needs for cultural competency and health
and needs for cultural competency and health literacy strategy.
literacy strategy.
;I:I; 2: Identify areas of demonstrated PPS Step 2: Iq.e.ntify areas of demonstrated‘PPS stren.gth among
Completed | HHC facilities and other PPS partners in addressing cultural 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

strength among HHC facilities and other PPS
partners in addressing cultural competency,

competency, health literacy and health disparities; identify key
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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
health literacy and health disparities; identify key gaps as well.
gaps as well.
Task
Step 3: Develop a cultural competency and
health literacy strategy document, which includes Step 3: Develop a cultural competency and health literacy
the following minimum components and takes strategy document, which includes the following minimum
into consideration unique attributes of each PPS components and takes into consideration unique attributes of
Hub: (1) key factors to improve access to quality each PPS Hub: (1) key factors to improve access to quality
primary, behavioral health, and preventive care; primary, behavioral health, and preventive care; (2) plans for
(2) plans for two-way communication with the Completed | two-way communication with the population and community 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
population and community groups through groups through specific community forums; (3) assessments
specific community forums; (3) assessments and and tools to assist patients with self-management (in concert
tools to assist patients with self-management (in with PPS clinical planning around patient self-management);
concert with PPS clinical planning around patient and, (4) community-based interventions to reduce health
self-management); and, (4) community-based disparities and improve outcomes.
interventions to reduce health disparities and
improve outcomes.
Task
Step 4: Review and consensus-driven Step 4: Review and consensus-driven recommendation of
recommendation of Strategy document by PPS On Hold Strategy document by PPS Care Models Subcommittee and 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Care Models Subcommittee and Stakeholder & Stakeholder & Patient Engagement Subcommittees.
Patient Engagement Subcommittees.
Task .
Step 5: Strategy document reviewed and Completed | SteP 5: Strategy document reviewed and approved by 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
approved by Executive Committee. Executive Committee.
Task
Step 4: Review and consensus-driven Step 4: Review and consensus-driven recommendation of
recommendation of Strategy document by PPS Completed Strategy document by PPS Stakeholder & Patient 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Stakeholder & Patient Engagement Engagement Subcommittee.
Subcommittee.
This milestone must be completed by 6/30/2016. Cultural
Milestone #2 competency training strategy, signed off by PPS Board. The
Develop a training strategy focused on strategy should include:
addressing the drivers of health disparities Completed | -- Training plans for clinicians, focused on available evidence- 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 YES

(beyond the availability of language-appropriate
material).

based research addressing health disparities for particular
groups identified in your cultural competency strategy
-- Training plans for other segments of your workforce (and
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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

others as appropriate) regarding specific population needs

and effective patient engagement approaches
Task
Step 1: Determine approach to developing PPS- Step 1: Determine approach to developing PPS-wide training
wide training strategy, including identifying strategy, including identifying contractors (as relevant) and
contractors (as relevant) and developing high- Completed | developing high-level requirements for training needs, taking 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
level requirements for training needs, taking into into account unique local training needs within each of
account unique local training needs within each OneCity Health's hubs.
of OneCity Health's hubs.
Task
Step 2: In the context of overall DSRIP-related Step 2: In the context of overall DSRIP-related training,
training, develop specific requirements for develop specific requirements for training plan for clinicians,
training plan for clinicians, focused on available Completed | focused on available evidence-based research addressing 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
evidence-based research addressing health health disparities for groups identified in the OneCity Health
disparities for groups identified in the OneCity cultural competency strategy.
Health cultural competency strategy.
Task
Step 3: In the context of overall DSRIP-related Step 3: In the context of overall DSRIP-related training,
tra!n!ng, develop specific requirements for Completed develop specific requirements for .tralnlng pl_ans for other 10/01/2015 | 03/31/2016 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
training plans for other segments of the segments of the workforce regarding specific population
workforce regarding specific population needs needs and effective patient engagement approaches.
and effective patient engagement approaches.
Task
Step 4: Finalize approach to implementing Completed | S1eP 4 Finalize approach to implementing cultural 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
cultural competency training, including competency training, including contracting (as applicable).
contracting (as applicable).
Task
Step 5: OneCity Health Executive Committee Completed Step 5: OneCity Health Executive Committee reviews and 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

reviews and approves cultural competency
training strategy document.

approves cultural competency training strategy document.

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found
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Prescribed Milestones Current File Uploads
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Milestone Name

User ID

File Type

File Name

Description

Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

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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IPQR Module 4.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

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

Risk: We have identified a number of risks to implementation. First, the degree of cultural, ethnic and language diversity across our service area
will challenge our PPS to meet the needs of all attributed patients. For example, the population of foreign born residents with low literacy rates
ranges from 24.6% to 48% [being validated]. This will make prioritization of resources and training approaches more complex and resource
intensive.

Mitigation: To mitigate this risk, we intend to work with partners with demonstrated expertise in meeting the needs of their respective communities.
This work will include leveraging existing best practices to identify and meet the education and training needs across the PPS.

Risk: The second risk we have identified is the time needed to provide cultural competency and health literacy training to clinicians and staff. In
addition to training on these topics, we expect to have a broad range of DSRIP-related training and educational needs, including needs around
clinical guidelines and processes, operational workflows, PPS standards, data collection and monitoring, etc.

Mitigation: To address this risk, we intend to design and deploy a training strategy that identifies all the clinical and non-clinical training needs and
includes a rational approach to delivering that training. As a result of the need to harmonize PPS-wide training efforts, cultural competency and
health literacy training may be on a slightly less aggressive timeframe than it would otherwise be.

Risk: Finally, the City-wide scope of the OneCity Health PPS introduces a high degree of complexity and diversity in executing on an effective
Cultural Competency/Health Literacy strategy, as patient and community needs/engagement will vary across boroughs and geographies.
Mitigation: OneCity Health's Hub-based structure will allow for this risk to be mitigated through Hub-based planning that takes into account the
local network of established community-based organizations and local knowledge/expertise around patient engagement barriers and solutions.

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.)

As described in Risks & Mitigation Strategies, the achievement of OneCity Health's cultural competency and health literacy strategies is dependent
on developing the overall approach to PPS training and education and an overarching Practitioner Engagement strategy. In addition, because the
strategy relies on a keen understanding of existing areas of expertise and available tools among partners, we must first complete a partner
assessment process, which seeks to identify partner capabilities and capacity across a broad range of areas, including cultural competency.
Finally, the ability of providers to meet the language needs of their patients will be dependent on the capability to know a patient's preferred
language. As a result, OneCity Health will need systems to track and share this information with partners in the PPS.
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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

Supporting the PPS governance Committees and
Partners

OneCity Health Services: Ross Wilson, MD, CEO

Working with PPS governance committees and partners to ensure

the PPS meets DSRIP milestones.

Review and recommend clinical processes for project

Governance Care Models Subcommittee: Joseph Masci, MD, Chair implementation, including cultural competency/health literacy
standards.
. . . Review and recommend strategy to engage patients and
Patient & Stakeholder Engagement Subcommittee: Carmina . . .
Governance . stakeholders, including cultural competency/health literacy
Bernardo, Chair
standards.
Governance OneCity Health Executive Committee: Ross Wilson, MD, Chair Review recommendations from subcommittees.

PPS Cultural Competency Lead

Jennifer Melendez, Director of Cultural Competency

Accountable for the development of cultural competency/health
literacy standards
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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

Project Advisory Committees

Total PPS and Hub-based PACs

Provide input and feedback into PPS cultural competency/health
literacy initiatives

Providers

PPS Partners

Provide input and feedback into PPS cultural competency/health
literacy initiatives

Community Based Organizations (CBOs)

PPS Partners

Provide input and feedback into PPS cultural competency/health
literacy initiatives

Labor Unions

PPS Partners

Provide input and feedback into PPS cultural competency/health
literacy training plans

External Stakeholders

Other PPSs

Cross-PPS Coordination Partners

Coordination on City-wide CC/HL approaches

NYS Dept of Health

Government agency stakeholder

Coordination on City-wide CC/HL approaches
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Please clearly describe how the development of shared IT infrastructure across the PPS will support the development and implementation of your cultural competency / health literacy strategy and the achievement of the

milestones described above.

As described in Major Dependencies on Other Workstreams, there are a number of areas where IT capabilities will enable OneCity Health to
address cultural competency and health literacy issues. First, providers will need to meet the language needs of their patients. This may include
access to interpreter services, providing educational materials that have been translated into another language, or connecting patients to a support
group that meets a patient's cultural and ethnic preferences. To respond to these requirements, OneCity Health will need to identify and track the
language preferences of its attributed patients and ensure this information is accessible to PPS clinicians and staff at the point of care. OneCity
Health will also need to determine threshold languages for translation needs and make translated materials available across the PPS. Finally,
OneCity Health will need to track and make available PPS resources (e.g., in-language support groups) so that patients can be easily connected to
community supports that improve self-management and self-efficacy efforts.

In addition, the tools and approaches adopted by the PPS to engage patients in self-management and to promote self-efficacy will need to be
tailored to the culturally-specific strategies unique to each community. Flexible IT platforms to house and deploy these tools will be critical to
ensuring that patient engagement strategies are responsive to these local needs.

Finally, technology support will be required for tracking of training program delivery and effectiveness.

IPQR Module 4.8 - Progress Reporting

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

We define successful design and deployment of a PPS Cultural Competency/Health Literacy strategy as the effective incorporation of the unique
cultural and health literacy needs and barriers of our patient populations into the process by which our clinical guidelines, operational processes,
and training programs are developed and implemented. Fulfillment of the milestones for this workstream will reflect our progress in building the

infrastructure required to support this strategy. Success will be measured by the degree to which key health disparity and patient engagement
activation are improved across the PPS.

IPQR Module 4.9 - IA Monitoring

Instructions :
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Section 05 — IT Systems and Processes

IPQR Module 5.1 - 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 | Srot Date | EndDate | o ooie | Year and

Quarter

Milestone #1

Perform current state assessment of IT .

i . e Detailed IT current state assessment. Relevant QEs

capabilities across network, identifying any ) . . .

critical gaps, including readiness for data sharing Completed | (RHIOs/HIES) should be involved in performing this 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO

and the implementation of interoperable IT assessment.

platform(s).

Task

Step 1: Central Services Organization to Step 1: Central Services Organization to organize, review and

organize, review and assess partner IT readiness assess partner IT readiness assessment data collected via

assessment data collected via the Partner Completed | the Partner Readiness Assessment Tool, populate interim 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

Readiness Assessment Tool, populate interim partner database, and conduct further data collection via

partner database, and conduct further data interviews or site visits to fill gaps.

collection via interviews or site visits to fill gaps.

Task

Step 2: Review partner data to assess current Step 2: Review partner data to assess current state of data

state of data sharing readiness in terms of sharing readiness in terms of Meaningful Use Certified EHRs

Meaningful Use Certified EHRs and connectivity and connectivity to the QEs (HIE). Vet key results with select

to the QEs (HIE). Vet key results with select Completed partners and PAC, which is comprised of all partners 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

partners and PAC, which is comprised of all including Medicaid providers, CBOs, government agencies,

partners including Medicaid providers, CBOs, and other stakeholders.

government agencies, and other stakeholders.

Task

Step 3: Complete IT current state assessment | o\, | Step 3: Complete IT current state assessment supporting 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

supporting documentation for central PPS and documentation for central PPS and partner IT.

partner IT.

Milestone #2 Completed | | hange management strategy, signed off by PPS Board. 04/01/2015 | 09/30/2016 | 04/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO

Develop an IT Change Management Strategy.

The strategy should include:
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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
-- Your approach to governance of the change process;
-- A communication plan to manage communication and
involvement of all stakeholders, including users;
-- An education and training plan;
-- An impact / risk assessment for the entire IT change
process; and
-- Defined workflows for authorizing and implementing IT
changes
Task . . . .
Step 1: Establish Business Operations & Step 1: Establish Busmess Op(lerat{ons & Information .
Information Technology Subcommittee, which Completed | Technology Subcommittee, which includes representation 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
includes representation across Partners. across Partners.
Task
IStep 2: I?ocument Business Opera}nons & Completed Step 2: Document Busmess Operations & Information 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
nformation Technology Subcommittee charter Technology Subcommittee charter and processes.
and processes.
Task L . .
Step 3: Develop communication, education and | Completed | S.cP >+ Develop communication, education and training plan |1 /51 5016 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
training plan related to IT Change Management. related to IT Change Management.
Task . . .
Step 4: Develop impact/risk assessment for IT | Completed | S'cP 4 Develop impactrisk assessment for IT change 01/01/2016 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
change process. Process.
Task . .. . .
Step 5: Define workflows for authorizing and Completed | SteP 5: Define workflows for authorizing and implementing IT | ) /1 5616 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
implementing IT changes. changes.
Roadmap document, including current state assessment and
workplan to achieve effective clinical data sharing and
interoperable systems where required. The roadmap should
include:
) -- A governance framework with overarching rules of the road
Milestone #3 . L - .
Develop roadmap to achieving clinical data for |nte.ro'perab|I|ty and clinical data sharlng.; _
. ) Completed | -- A training plan to support the successful implementation of 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
sharing and interoperable systems across PPS
network new platforms and processes; and
-- Technical standards and implementation guidance for
sharing and using a common clinical data set
-- Detailed plans for establishing data exchange agreements
between all providers within the PPS, including care
management records (completed subcontractor DEAAs with
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Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
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
Step 1: Document clinical connectivity roadmap Step 1: Document clinical connectivity roadmap (QEs) and
(QEs) and PPS partner strategy for exchanging | -\ | PPS partner strategy for exchanging clinical data set and 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
clinical data set and obtain Business Operations obtain Business Operations & Information Technology
& Information Technology Subcommittee Subcommittee approval.
approval.
Task .
Step 2: Develop qovernance and oversiaht Step 2: Develop governance and oversight processes for
p Pg g : : : .
processes for ensuring partner compliance with Completed ensu_rlng par.tner compliance with connectivity and data 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
connectivity and data sharing requirements. sharing requirements.
Task
Step 3: Establish and communicate connectivity Step 3: Establish and communicate connectivity priorities, and
priorities, and partner support resources, Completed | partner support resources, including training plan and/or third 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
including training plan and/or third party party assistance programs.
assistance programs.
Task
Step 4: Develop approach for tracking and Completed | SteP 4 Develop approach for tracking and reporting on 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
reporting on changes to data sharing changes to data sharing agreements.
agreements.
) PPS plan for engaging attributed members in Qualifying
Milestone #4 . . .
Develop a specific plan for engaging attributed | Completed | ues: Signed off by PPS Board. The plan should include 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
members in Qualifying Entities your approach to.o.utreach into culturally and linguistically
isolated communities.
Task
Step 1: Validate/match attributed members Completed | SteP 1+ Validate/match atributed members against QERHIO |11 5616 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
against QE RHIO consents on file to inform consents on file to inform engagement strategy/plan.
engagement strategy/plan.
Task .
Step 2: Review current consent processes and | Completed itaefr’] sa /FZEZ:Z"xJ:;r;%CSESG”t processes and lessons 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
lessons learned/challenges with QE. '
Task Step 3: Develop recommendations for outreach to members
Step 3: Develop recommendations for outreach to obtain consent and obtain Business Operations &
to members to obtain consent and obtain Completed | Information Technology Subcommittee and Executive 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
Business Operations & Information Technology Committee approval, leveraging broader patient engagement
Subcommittee and Executive Committee strategy and emerging cultural competency strategy.
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
approval, leveraging broader patient engagement
strategy and emerging cultural competency
strategy.
Task . . .
Step 4: Develop approach for tracking and Completed | SteP 4 Develop approach for tracking and reporting on 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
. . member engagement in QE.
reporting on member engagement in QE.
Data security and confidentiality plan, signed off by PPS
Board, including:
g'('jfetf;”: :5 4ata security and confidentiality plan. | COMPleted to/:nr:ig:t': %‘(Zformat'on security risks and design of controls | 1 5615 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
-- Plans for ongoing security testing and controls to be rolled
out throughout network.
Task o .
Step 1: Analyze data security risks and design | Completed | cP 1+ Analyze data security risks and design controls and 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
" . strategy to mitigate risks.
controls and strategy to mitigate risks.
;‘Z:) 2: Develop plan for ongoing security testing. Completed | Step 2: Develop plan for ongoing security testing. 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Task
Step 3: Incorporate risk mitigation and security . L i .
testing recommendations into data security and Step 3: Incorp.orate. risk mltlgatlon. and securlt.y tes.tln_g
confidentiality plan and obtain Business On Hold recommendations into data security and confidentiality plan 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Operations & Information Technology and obtaln. Business Opergtlons & Informatlon Technology
Subcommittee and Executive Committee Subcommittee and Executive Committee approval.
approval.
Task . . .
Step 4: Develop approach for tracking and On Hold Step 4: Develop approach for tracking and reporting on 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

reporting on implementation of plan.

implementation of plan.

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

Perform current state assessment of IT capabilities across
network, identifying any critical gaps, including readiness for

data sharing and the implementation of interoperable IT
platform(s).

Develop an IT Change Management Strategy.

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

Develop a specific plan for engaging attributed members in

Qualifying Entities

Develop a data security and confidentiality plan.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
Milestone #3 Pass & Complete
Milestone #4 Pass & Complete
Milestone #5 Pass & Complete
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IPOR Module 5.2 - PPS Defined Milestones

Instructions :

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

DSRIP

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

Quarter

Milestone/Task Name Status Description

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

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

Instructions :

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

Risk: We anticipate reluctance on the part of some partners to agree to certain elements of IT governance and requirements, since it will require
them to use IT systems and processes unfamiliar to them, some of which may duplicate systems and processes already in place within their own
organizations.

Mitigation: We will educate partners on the need and justification for all requirements, processes and IT change management governance and
incorporate provisions for complying with them into contractual agreements to eliminate ambiguity and clarify that compliance is contractually
obligated.

Risk: Partners may be challenged—financially or otherwise— to comply with data sharing obligations, especially those who had not previously
participated in data exchange or whose IT infrastructures may not meet certified EHR MU requirements.
Mitigation: Again, we will educate all partners on the importance of data sharing and incorporate data sharing agreements into their contracts.

Risk: Patient engagement in QEs, as measured by consent, is critical to achieving patient engagement speed and scale for 2.a.i and many other
projects, since consent is required for data sharing and data sharing is integral to meeting the requirements of most projects.

Mitigation: We will work with the Bronx RHIO, Healthix and Interboro QEs to understand gaps in patient engagement, as measured by consent,
and to implement targeted strategies for obtaining consent from more attributed patients.

IPQR Module 5.4 - Major Dependencies on Organizational Workstreams

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

The IT workstream is dependent on strategies and requirements developed in the Performance Reporting, Clinical Integration and Population
Health Management workstreams primarily, and to a lesser extent in all other organizational workstreams to the extent they identify IT
expectations (e.g., for a learning management system in the Workforce workstream). In addition, the IT workstream will be highly interdependent
with general project implementation for Domain 2 & 3 project-specific strategies and their Domain 1 requirements. Elements of IT governance may
be dependent on the Governance workstream since the Business Operations & Information Technology Subcommittee and other elements of IT
governance will be integrated into overall OneCity Health governance. Finally, to the extent that meeting connectivity and EHR certification
requirements requires financial investment, the PPS is dependent on capital funding requested through the Capital Restructuring Financing
Program.
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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

IT Management and Support

HHC Enterprise IT Services (EITS)

Complete Integrated OneCity Health IT strategy. Manage QE
relationships, and HHC/QE integration/interfaces. Manage overall
IT implementation Strategy (central and partner connectivity).

Partner IT Liaisons

TBD — 1 per partner

Connectivity adoption, implementation, integration and support at
own organization (for participation in OneCity Health).
Data exchange support.

Support Infrastructure

OneCity Health Central Services Organization

Partner network relationship management and program
management for implementation/ integration support. Project
management and coordination.

PPS Governance Leadership

OneCity Health Executive Committee

Approval of certain IT governance decisions.

PPS Governance Entity

OneCity Health Care Models Subcommittee

Advice related to integrated DSRIP IT strategy.

PPS Governance Entity

OneCity Health Business Operations & Information Technology
Subcommittee

Approval of certain IT governance decisions and oversight of
certain IT processes and expenditures.

PPS Governance Entity

OneCity Health Stakeholder & Patient Engagement Subcommittee

Advice related to patient engagement in certain IT systems and
processes.

PPS Governance Entity

OneCity Health Hub Steering Committees

Advice related to local implementation requirements of integrated
DSRIP IT strategy.
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IPQR Module 5.6 - Key Stakeholders

Instructions :

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

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Attributed Patients and Families/Caregivers

Recipient of care services delivered with support of effective IT

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

OneCity Health CSO Business and IT Staff

Accountable for project management, integration and effective use
of IT in PPS services

Oversight and integration of IT into OneCity Health operations
Project management.

OneCity Health Governance Committee Members

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

Oversight and integration of IT into OneCity Health operations.

HHC Management/Leadership

Fiduciary oversight for effective integration and use of IT in
OneCity Health operations

Oversight and integration of IT into OneCity Health and HHC
operations.

HHC Enterprise IT Services (EITS) Leadership
and Staff

Primary leadership and operational support

Coordinate, support and maintain coordinated OneCity Health (and
HHC) IT solutions.

Partner Organization Providers and Staff

Project management, integration, connectivity and effective use of
OneCity Health IT solutions

Adopt, implement, use and support integrated OneCity Health IT
solutions, depending on role.

External Stakeholders

QE Management/Leadership and Staff

Accountable for integration of key QE-supplied IT functionality for
OneCity Health support

Oversight and integration of QEs into OneCity Health operations.

Community Advocates/Leaders/Elected Officials

Awareness of how IT is being used to effectively support OneCity
Health and patients in the community at-large

Consume stakeholder communication and participation in
stakeholder events.

Community Members/Public At-Large

Awareness of how IT is being used to effectively support OneCity
Health and patients in the community

Consume stakeholder communication and participation in
stakeholder events.

Non-Partner Providers

Awareness of how IT is being used to effectively support patients
in the community and how they can participate in IT and
connectivity-related solutions related to OneCity Health

QE patrticipation as warranted to effectively treat patients.

Medicaid Managed Care Organizations (MCOs)

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

Contribute data and participate in QE and other IT solutions as
warranted to effectively serve members.

DOHMH

Awareness of how IT is being used by OneCity Health

Offer solutions, participate in OneCity Health IT solutions in order
to serve residents.

NYSDOH

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

Guidance and tools to support OneCity Health IT use, including for
efficient performance management and DOH reporting.

Labor Unions

Awareness of how IT is being used by OneCity Health

Member labor support for and training on OneCity Health IT
solutions, as warranted.

Other PPSs

Awareness of how IT is being used to effectively support patients

Participation in joint IT planning and solution development as
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

in the community and how multiple PPSs may be able support

. warranted.
each other's or share IT solutions
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IPQR Module 5.7 - Progress Reporting

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

Successful design and deployment of an IT systems and processes approach will be measured by the Central Services organization along the
following dimensions:

» Governance participation — Multi-stakeholder representation and participation in Business Operations & Information Technology Subcommittee
meetings;

« Strategy/Solution Development — Timely completion of current state assessment, IT connectivity roadmap, data sharing plan, etc. according to
the milestone dates outlined for this workstream;

» QE Adoption and Integration — Percentages of providers using OneCity Health-affiliated QEs and patients consenting to disclosure, tracked using
the partner network management database; and

» Meaningful Use tracking — Percentages of required providers meeting MU standards, tracked using the partner network management database.

IPQR Module 5.8 - IA Monitoring

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

achievement.

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

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Performance reporting and communications strategy, signed
off by PPS Board. This should include:
Milestone #1 -- The identification of individuals responsible for clinical and
Establish reporting structure for PPS-wide Completed | financial outcomes of specific patient pathways; 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
performance reporting and communication. -- Your plans for the creation and use of clinical quality &
performance dashboards
-- Your approach to Rapid Cycle Evaluation
Task
Step 1: Identify and list all clinical pathways On Hold Step 1: Identify and list all clinical pathways related to DSRIP. 04/01/2015 | 03/31/2020 | 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
related to DSRIP.
Task
Step 2: Determine individuals responsible for On Hold Step 2: Determine individuals responsible for outcomes of 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
outcomes of clinical pathways and for financial clinical pathways and for financial outcomes.
outcomes.
Task . . . . . .
Step 3: Establish requirements and metrics for | Completed | S'cP > Establish requirements and metrics for clinical quality | /51 5015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
clinical quality and performance dashboards. and performance dashboards.
Task
Step 4: Develop draft performance reporting and Step 4: Develop draft performance reporting and
communications strategy, including: (1) communications strategy, including: (1) identification of
identification of individuals responsible for clinical individuals responsible for clinical and financial outcomes of
and financial outcomes of specific patient On Hold specific patient populations: (2) plans for the creation and use 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
populations; (2) plans for the creation and use of of clinical quality and performance dashboards; and (3)
clinical quality and performance dashboards; and approach to rapid cycle evaluation.
(3) approach to rapid cycle evaluation.
Task Completed | SteP 5: Define the content of and the production model for 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2

Step 5: Define the content of and the production

clinical, administrative, and financial reports and analyses to
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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
model for clinical, administrative, and financial
reports and analyses to ensure PPS ensure PPS performance and to meet DSRIP requirements.
performance and to meet DSRIP requirements.
Task . .
Step 6: Review of draft performance reporting On Hold Stfnprf' :?e"t'ie"r‘l’ Oftc:r?ﬁ pel;formz:cf reporting and 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
and communications strategy by partners. communications strategy by partners.
Task
Step 7: Review and consensus-driven Step 7: Review and consensus-driven recommendation of
recommendation of draft performance reportin i icati
Hon P PTG 1 on Hold draft performance reporting and communications strategy by | 41015015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
and communications strategy by Care Models Care Models and Business Operations & Information
and Business Operations & Information Technology Subcommittees.
Technology Subcommittees.
Task
Step 8: PPS Executive Committee approves : i i
P . PP Completed | SteP 8 PPS Executive Committee approves performance 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
performance reporting and communications reporting and communications strategy document.
strategy document.
Task
Step 1: Outline contents of information to be Step 1: Outline contents of information to be shared as part of
shared as part of PPS performance reporting Completed PPS performance reporting structure. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
structure.
Task
Step 2: Determine the appropriate venue for Completed | Step 2: Determine the appropriate venue for information flow. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
information flow.
Task
Step 4: Develop draft performance reporting and Step 4: Develop draft perf i q
communications strategy approach including: (1) ep & _evg op draft periormance r_epor |_ng an n
L . communications strategy approach including: (1) policies,
policies, procedures and detailed process for . )
. o - . procedures and detailed process for reporting and
reporting and communication on clinical quality communication on clinical quality and performance reporting;
and performance reporting; (2) a detailed plan | Completed ) quality and perform POTANG: | 01/01/2016 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. e . (2) a detailed plan for creation and use of clinical quality and
for creation and use of clinical quality and ) )
. performance dashboards; (3) approaches to detailed rapid
performance dashboards; (3) approaches to | luation: and (4) detail q ity th h
detailed rapid cycle evaluation; and (4) details on cycle eyatua(tjlotn, and (4) detai ston ata security throug
data security through appropriate data use appropriate data use agreements.
agreements.
Milestone #2
Develop training program for organizations and L . .
o Completed | Finalized performance reporting training program. 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
individuals throughout the network, focused on
clinical quality and performance reporting.
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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
i;eg 1: Identify training requirements to meet Completed | S'eP 1+ dentify training requirements to meet PPS clinical 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
clinical quality and performance reporting quality and performance reporting standards.
standards.
Task
Step 2: Conduct baseline current state analysis Step 2: Conduct baseline current state analysis of existing
of existing quality/performance reporting training | Completed | quality/performance reporting training programs across the 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
programs across the PPS, including those PPS, including those conducted by MCOs.
conducted by MCOs.
Task . . L
Step 3: Determine IT requirements for training | Completed | .cP > Determine IT requirements for training program, such | /515016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
program, such as learning management system. as learning management system.
Task
Step 4: Leveraging existing best practices and in Step 4: Leveraging existing best practices and in coordination
coordination with other education and training Completed | "ith other education and training activities, develop plan to 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
activities, develop plan to establish training establish training program, including requirements for CBO
program, including requirements for CBO contracts.
contracts.
Task . . .
Step 5: Establish process to monitor and report | Completed | cP >+ EStablish process to monitor and report on 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
L - participation in training programs.
on participation in training programs.
Task
Step 6: Identify potential CBOs to carry out Completed | Step 6: Identify potential CBOs to carry out training program. 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
training program.
Task S . o
Step 7: Finalize performance reporting training | Completed | >cP /+ Finalize performance reporting training program and 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
. execute contracts as appropriate.
program and execute contracts as appropriate.

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 & Complete
Milestone #2 Pass & Complete
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IPOR Module 6.2 - PPS Defined Milestones

Instructions :

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

DSRIP

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

Quarter

Milestone/Task Name Status Description

No Records Found

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

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

Instructions :

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

Risk: The first risk we have identified is the variability in health IT capabilities and levels of experience in data-driven population health and quality
improvement activities. Variation exists around collecting and using clinical and care management data, reporting, and population health
management tools to shape care delivery.

Mitigation: We have two mitigation strategies to address this risk. First, we will seek to better understand partner reporting capabilities through our
partner readiness assessment process. Second, we will work with partners to provide training on PPS care management tools, interpreting reports,
and using these data to improve clinical outcomes.

Risk: We also anticipate a risk associated with effectively defining and communicating performance standards and expectations across the PPS.
Because the PPS will evolve as a "learning organization," it will be challenging to set expectations in Demonstration Year 1 as the PPS will mature
and standards will change.

Mitigation: To mitigate this risk, we will focus on a robust communications process with partners and adjusting our approach and standards as
needed to ensure DSRIP performance and the delivery of high-quality, patient-centered care.

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.)

This workstream is dependent on workstreams related to workforce and practitioner engagement. Both workstreams include training and education
activities, and our PPS seeks to harmonize all DSRIP-related training in order to reduce the burden on providers and staff and ensure a
coordinated approach.

The care management and performance reporting workstreams are interdependent in important ways. The care management model that OneCity
Health defines will directly affect the types of reports and content of those reports that care managers will use to manage day-to-day tasks and
patient interactions. Because of this, care managers will be involved early in the process of defining the technical specifications of reports and will
work closely with staff charged with application development.

This workstream is also dependent upon a number of IT components, as described under IT expectations for this workstream. First, identification

and implementation of a learning management system, as described throughout this implementation plan, will facilitate education and training
related to performance. Second, data sharing will be key to monitoring performance.
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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

PPS Clinical Leadership

PPS Chief Medical Officer: Lana Vardanian, MD

Spearhead performance measurement selection process; provide
quality oversight and input into strategies to address low-
performing providers.

PPS Governance Leadership

OneCity Health PPS Executive Committee: Ross Wilson, MD,
Chair

Review and approve performance reporting and communications
strategy. General DSRIP oversight.

PPS Governance Leadership

Care Models Subcommittee: Joseph Masci, MD, Chair

Review and recommend draft performance reporting and
communications strategy.

PPS Governance Leadership

Business Operations & Information Technology Subcommittee: Sal
Guido, Chair; staffed by Gerardo Escalera, OneCity Health
Services Senior Director for IT Strategies and Implementation, and
OneCity Health Services Finance Director

Review and recommend draft performance reporting and
communications strategy.

Support Infrastructure

PPS Central Services Organization, OneCity Health Services :
Ross Wilson, MD, CEO; TBD, Chief Clinical Officer; Executive
Director for Implementation: Nicole Jordan-Martin and Hub
Program Managers

Support development of a training programs, participant-level data
needs, and training outcomes.
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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

Providers

PPS Partners

Ensure PPS can collect performance data as needed

Community based organizations

PPS Partners

Ensure PPS can collect performance data as needed; support for
implementing performance reporting training program as needed

External Stakeholders

Other PPSs

Cross-PPS Coordination Partners

Coordination on City-wide Performance Reporting approaches

NYS Dept of Health

Government agency stakeholder

Coordination on City-wide Performance Reporting approaches

Consumers

PPS patients and families

Coordination to ensure performance metrics are patient and family
centric
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IPQR Module 6.7 - IT Expectations

Instructions :
Please clearly describe how the development of shared IT infrastructure across the PPS will support your approach to performance reporting.

First, identification and implementation of a learning management system, as described throughout this implementation plan, will facilitate
education and training related to performance. Second, data sharing will be key to monitoring performance on both clinical and financial metrics
and producing dashboards on both. The PPS is establishing a centralized performance management analytics and reporting environment to store
normalized claim, clinical and other patient-level data in HHC's Business Intelligence/Enterprise Data Warehouse based on the IBM Provider Data
Model. We expect that the dashboards produced using this system will help drive improved quality and performance reporting.

IPQR Module 6.8 - Progress Reporting

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

We will measure the success of this workstream across three broad dimensions. First, we must develop the two deliverables (performance
reporting and communications strategy, performance training program) within the implementation plan timeframe. Second, we must submit PPS-
wide metrics, as outlined in Attachment J and the Domain | metrics. Third, we must develop and implement a strategy for the rapid cycle
evaluation of our PPS, thus enabling us to identify areas of strength and to target areas for improvement.

IPQR Module 6.9 - IA Monitoring

Instructions :
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Section 07 — Practitioner Engagement

IPQR Module 7.1 - Prescribed Milestones

Instructions :

Page 90 of 1065
Run Date : 12/30/2019

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

achievement.

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

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 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
engagement plan. professional groups
--The identification of profession / peer-group representatives
for relevant governing bodies, including (but not limited to)
Clinical Quality Committee
Task
Step 1: Develop draft practitioner communication Step 1: Develop draft practitioner communication and
and engagement plan which leverages the Hub- engagement plan which leverages the Hub-based PPS
based PPS structure to identify local practitioner structure to identify local practitioner needs, builds on existing
needs, builds on existing professional groups, professional groups, and addresses: (1) plans for creating
and addresses: (1) plans for creating PPS-wide Completed | PPS-wide professional groups/communities and their role in 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
professional groups/communities and their role in the PPS structure; (2) development of standard performance
the PPS structure; (2) development of standard reports to professional groups; and (3) identification of
performance reports to professional groups; and profession/peer-group representatives for relevant governing
(3) identification of profession/peer-group bodies.
representatives for relevant governing bodies.
Task
Step 2: Solicit input from key partners and Step 2: Solicit input from key partners and practitioners
practitioners identified during the planning Completed | identified during the planning process as local planning 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
process as local planning champions; revise champions; revise plan.
plan.
Task Completed | SteP 3 Plan reviewed and recommended by Patient and 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

Step 3: Plan reviewed and recommended by

Stakeholder Engagement Subcommittee.
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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

Patient and Stakeholder Engagement

Subcommittee.

Milestone #2

Develop training / education plan targeting

practioners and other professional groups, Completed | Practiti ining / education pl 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO

designed to educate them about the DSRIP omplete ractitioner training / education plan. Q

program and your PPS-specific quality

improvement agenda.

Task

Step 1: Develop draft training/education plan Step 1: Develop draft training/education plan targeting

targeting practitioners and other professional practitioners and other professional groups, designed to

groups, designed to educate them about DSRIP Completed educate them about DSRIP and the OneCity Health quality 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

and the OneCity Health quality improvement improvement agenda.

agenda.

Task Step 2: Solicit input from key partners and existin

Step 2: Solicit input from key partners and Completed P ¥ P y.p 9 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

. . . professional groups, and revise plan.

existing professional groups, and revise plan.

Task

Step 3: Review and consensus-driven Step 3: Review and consensus-driven recommendation of

recommendation of plan by Care Models Completed plan by Care Models Subcommittee and Stakeholder & 04/01/2016 | 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1

Subcommittee and Stakeholder & Patient Patient Engagement Subcommittee.

Engagement Subcommittee.

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

No Records Found
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Prescribed Milestones Narrative Text
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Milestone Name

Narrative Text

Develop Practitioners communication and engagement plan.

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

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

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: The first major risk to the implementation is the broad geographic reach of OneCity Health providers and partners, as well as high variance in
IT infrastructure and capability, which will make our engagement efforts challenging.
Mitigation: To mitigate this risk, we intend to identify clinical champions as needed and leverage our Hub-based governance structure.

Risk: The second risk we have identified is the amount of training that must be developed and deployed across OneCity Health. It will be
challenging for providers and staff to adjust schedules and reduce patient/client loads in order to engage in training.

Mitigation: To mitigate this risk, we intend to develop a training/education plan that is sensitive to the busy schedules of our providers and staff.
Although we don't anticipate being able to reduce the time burden associated with training, providing a rational, staged process for education that
is responsive to busy schedules is one strategy to reduce the burden.

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.)

The training and education plan is related to activities around Workforce transformation in that all PPS training and education activities — including
those targeted toward clinicians and staff — should be harmonized into a single cohesive approach.

This workstream is also highly dependent on the successful completion of planning related to clinical guidelines and process and operational
workflows. This work must be largely complete before training on clinical standards and care pathways can be designed and deployed.
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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

Support Infrastructure

Madeline Rivera, Executive Director of Care Management; Margot
Hughes-Lopez, Workforce & Training Lead

Accountable for development of draft practitioner engagement and
training plans.

PPS Governance Entity

OneCity Health Care Models Subcommittee: Joseph Masci, MD,
Chair

Review draft practitioner engagement and training plans.

PPS Governance Entity

OneCity Health Stakeholder & Patient Engagement Subcommittee;
Carmina Bernardo, Chair

Review draft practitioner engagement and training plans.

Workforce Training Vendor

TBD

Work with Central Services Organization to develop and deploy
materials and training.

Clinical Champions

Initial Champions include 50+ cross-partner Clinical Leadership
Team members convened to support clinical planning; Additional
champions to be identified throughout DY1-DY2 implementation
process

Local practitioners identified as champions during the clinical
planning process.
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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

1199 SEIU PPS Partners Participation on PAC and input into education and training
CIR/SEIU PPS Partners Participation on PAC and input into education and training
DC37 PPS Partners Participation on PAC and input into education and training

Doctors Council

PPS Partners

Participation on PAC and input into education and training

New York State Nurses Association (NYSNA)

PPS Partners

Participation on PAC and input into education and training

United University Professions (UUP)

PPS Partners

Participation on PAC and input into education and training

Civil Service Employees Association (CSEA)

PPS Partners

Participation on PAC and input into education and training

Public Employees Federation (PEF)

PPS Partners

Participation on PAC and input into education and training

Graduate Student Employee Union

PPS Partners

Participation on PAC and input into education and training

External Stakeholders

Other PPSs

Cross-PPS Coordination Partners

Coordination on City-wide Practitioner Engagement Approaches

NYS Dept of Health

Government agency stakeholder

Coordination on City-wide Practitioner Engagement Approaches

NYS Confidentiality — High
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IPQR Module 7.7 - IT Expectations

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

OneCity Health will implement and utilize a commercial customer relationship management (CRM) system (Salesforce.com), to manage our
partner network, including physicians. The CRM will support physician communication and engagement, track phone, mail, email and other
interactions, and manage engagement campaigns to reach groups of physicians.

OneCity Health will engage physicians in care management, population health management and other key aspects of DSRIP-related care

coordination by building awareness of the capabilities of the planned centralized care coordination management solution (CCMS). Through demos,

other events and other communications, OneCity Health will explain CCMS benefits and capabilities, focusing on how the system will help provide
better service and outcomes to their patients and make their practices more efficient, allowing them to deliver higher quality patient care through
functions such as:

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

« Tracking and assisting patients with practice selection, active engagement in DSRIP programs, utilization tracking and pediatric-adult transition;
« Assisting patients with locating and accessing community resources, including for palliative care;

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

- Educating patients and families about wellness and care, and supporting patients in self-management and shared decision making related to
their health needs; and
« Surveying patients and families regarding care experience.

In addition, physician training in evidence-based medicine, care coordination, population health management and other topics pertinent to DSRIP

and OneCity Health standardization will be scheduled, delivered and tracked using a learning management system (LMS) administered by the
OneCity Health Central Services Organization.

IPQR Module 7.8 - Progress Reporting

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

We will measure success of this workstream through the completion of two deliverables: the draft practitioner engagement plan and the completion
of a draft education/training plan. Because of the size and scope of the OneCity Health PPS, reporting against progress associated with the
deployment of these plans will likely require both Hub-level and PPS-level reporting and management processes.
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IPQR Module 7.9 - IA Monitoring

Instructions :

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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)
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Instructions :
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Please enter and update target dates, as well as breakdown tasks with target dates for prescribed milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of milestone

achievement.

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

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Population health roadmap, signed off by PPS Board,
including:
) -- The IT infrastructure required to support a population health
Milestone #1
Develop population health management Completed | Management approach . 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
roadmap. - Yf).ur qvergrchlng plans fqr achlevmg PF:MH 2014 Level 3
certification in relevant provider organizations
--Defined priority target populations and define plans for
addressing their health disparities.
Task
Step 1: Develop current-state assessment of Step 1: Develop current-state assessment of PPS population
PPS population health management capabiliies | .\, | health management capabilities and a definitive list of PCMH- |1 o015 | 103112015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and a definitive list of PCMH-eligible practices eligible practices and certification status of each eligible
and certification status of each eligible practice practice through partner readiness assessment.
through partner readiness assessment.
Task
Step 2: Based on Community Needs Step 2: Based on Community Needs Assessment (CNA) data
Assessment (CNA) data and building on Completed | and building on application findings, identify priority target 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
application findings, identify priority target populations.
populations.
:tl:; 3: Develop OneCity Health population Step 3: Develop OneCity H_eglth population health
health management future state vision schema | Completed | Management future state vision schema document, 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
document, incorporating feedback from key incorporating feedback from key internal and external
. stakeholders.
internal and external stakeholders.
Task . . .
Step 4: Identify IT infrastructure needed to Completed | SteP 4: ldentify IT infrastructure needed to support population | 0015615 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

support population health management vision.

health management vision.
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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
Step 5: Identify overarching plans to ensure that Step 5: Identify overarching plans to ensure that all PCMH-
all PCMH-eligible practices meet PCMH 2014 eligible practices meet PCMH 2014 Level 3 certification by the
Level 3 certification by the end of DY3, and a Completed | end of DY3, and a plan to address health disparities of target 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
plan to address health disparities of target populations; incorporate into overarching Population Health
populations; incorporate into overarching Management Roadmap.
Population Health Management Roadmap.
Task
Step 6: Present Population Health Management Step 6: Present Population Health Management Roadmap
Roadmap report to PPS Executive Committee for On Hold report to PPS Executive Committee for review and approval. 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
review and approval.
PPS Bed Reduction plan, signed off by PPS Board. This
Vilestone #2 should set out your plan for bed reductions across your
Finalize PPS-wide bed reduction plan. On Hold network, including behavioral health units/facilities, in line with 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4 NO
p . : . o .
planned reductions in avoidable admissions and the shift of
activity from inpatient to outpatient settings.
;?Z: 1: Design approach to estimate future St.e_p 1.: Desi_gn app_r O?ICh tq gstimate futgre inpat.ient
inpatient utilization, given shift in activity to Completeg | UtiZation, given shift in activity to outpatient settings and 07/01/2016 | 12/31/2016 | 07/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
outpatient settings and DSRIP goal of reduced DSRIE gc_>a| of reduced preventable admissions and
. . readmissions.
preventable admissions and readmissions.
Task
Step 2: Estimate the potential impact of inpatient Step 2: Estimate the potential impact of inpatient utilization
utilization changes on total PPS bed capacity On Hold changes on total PPS bed capacity needs, taking into account 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
needs, taking into account the drivers of inpatient the drivers of inpatient supply specific to given geographies.
supply specific to given geographies.
Task
Step 3: With appropriate stakeholder input, Step 3: With appropriate stakeholder input, create report that
create report that outlines viable plan for On Hold outlines viable plan for addressing any identified excess 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
addressing any identified excess inpatient PPS inpatient PPS capacity.
capacity.
Task . . .
Step 4: Present plan to PPS Executive On Hold Step 4: Present plan to PPS Executive Committee for review |\ /01 o015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Committee for review and approval. and approval.
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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 & Complete
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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DSRIP Implementation Plan Project

MAPP
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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: Given the size and complexity of our network, it may be difficult to quickly gain a thorough understanding of the various population health
capabilities of our partners.

Mitigation: We have begun implementing a comprehensive "Partner Readiness Assessment” in order to rapidly gain an effective understanding of
our network and its various population health-related assets.

Risk: Given the size and complexity of our network, and the large number of PCMH-eligible practices,

bringing all practices up to the required standards by the end of DY3 presents a challenging task. There are some PCMH eligible partners (primary
care providers) who do not currently have an EHR. Being able to meaningfully use an electronic health record is important part of meeting PCMH.
Depending on the timing of an EHR procurement, implementation, and training, these providers may be unable to achieve PCMH Level 3 2014
Standards by the end of DY3. The same will hold true for those eligible providers who may be beginning Meaningful Use Stage 1 Year 1 in 2016.
They will likely not be far enough along (in Stage 2) in order to meet the PCMH reporting requirements by the end of DY3.

Mitigation: We plan to implement a robust "Path to PCMH" program in order to assist our eligible partners in meeting the relevant PCMH
requirements by DY3 as much as possible and will be in close communication with the State on progress and emerging risks to timing as DY3
approaches.

Risk: A robust population health management capability relies on the seamless flow of information, health information exchange (HIE), across
different partners and sites of care. Effectively implementing these capabilities will be slow and tedious and will require difficult decisions to be
made around which platforms will be used, how the platforms will "talk" to each other, standards for tracking care management interactions, etc.
An important part of our HIE strategy relies on successfully integrating our clinical provider partners to the RHIOs/SHIN-NY by the end of DY3. If
the RHIOs/SHIN-NY cannot adequately meet our needs in this timeframe, or at all, then we may need to alter our strategy well into the DSRIP
timeline.

Mitigation: As part of our Partner Readiness Assessment, we plan to evaluate current partners IT capabilities and from that assessment, formulate
a strategy related to the implementation of a care management platform, partner connectivity and information exchange, and the development of
standards for care management activities. Unfortunately, relying on the RHIOs/SHIN-NY as a central strategy for HIE places a large part of this
process out of the control of OneCity Health. In an effort to mitigate the potential risks associated with the RHIOs/SHIN-NY, we are exploring the
option of building our own private HIE.

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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Population health management strategy will be dependent on adequately assessing and training the proper workforce to deliver care in a
population health model. Population health management strategy will be dependent on ensuring that care coordination and care management
services are available in a culturally competent and language- and culture-specific manner.

Population health management strategy will be dependent on ensuring the PPS has adequate care coordination and management infrastructure
and health information exchange to ensure near-real time and actionable information flow and information tracking across various providers within
the PPS.

Population health management strategy will be dependent on ensuring the PPS has adequate reporting, measurement, and analytics capabilities
to both meet state requirements and continuously improve PPS performance.

Population health management strategy will be dependent on robust practitioner engagement, especially around the redesign of various care
models to a patient- and family-centered, population health-driven model of care.

Population health management strategy will be dependent on seamless information sharing across providers and ensuring consistent use of
evidence-based medicine practices.
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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

Strategic Planning and Operations Support

OneCity Health Services: Ross Wilson, MD, CEO

Develop a population health management roadmap and bed
reduction plan. Provide support for PCMH-eligible partners in
achieving certification.

Care Coordination and Care Management
Platform

Platform vendor: GSI;

PPS IT Leadership team: Gerardo Escalera, OneCity Health
Services Senior Director for IT Strategies and Implementation;
Diana Amrom, OneCity Health Services IT Project Manager

Care coordination and management vendor platform.

IT Strategy and Support

Sal Guido, HHC Corporate CIO and Gerardo Escalera, OneCity
Health Services Senior Director for IT Strategies and
Implementation

Determine IT infrastructure needed to support population health
management vision and how various IT systems should relate to
each other in the "end state."

PPS Governance Leadership

OneCity Health Executive Committee: Ross Wilson, MD, Chair

Final approval of plans.

PPS Clinical Governance Leadership

OneCity Health Care Models Subcommittee: Joseph Masci, MD,
Chair

Recommendation of plans.

HIE Qualified Entities

Bronx RHIO, Healthix, Interboro

Partner connectivity.

PCMH Support Vendor

Vendor TBD; PCMH technical assistance strategy lead: TBD

Provide support for PCMH-eligible partners in achieving
certification.
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IPQR Module 8.6 - Key Stakeholders

Instructions :

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

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Health Homes and other Care Management
Organizations

VNSNY, CHN, CBC, HHC, and others

Provide care coordination & management services

Hospital partners

HHC Facilities, SUNY

Participate in care coordination & management services

Community Based Organizations

Various

Participation in patient outreach and engagement activities

External Stakeholders

Managed Care Organizations

MetroPlus, HealthFirst and others

Provide care coordination & management services; collaborate to
expand value-based payment contracting arrangements
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IPQR Module 8.7 - IT Expectations

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

Current population health management IT capabilities in the PPS are largely at the partner or facility level. Health Homes and their care
management agencies, along with other care management-focused OneCity Health partners, are using small scale care management solutions.
Other partners are using homegrown analytics to track patients across settings and within condition cohorts that could be considered to be ad hoc
patient registries.

A primary objective of our PPS is to develop a standard approach to population health management across all PPS partners based on a new IT
infrastructure. Features will leverage tools already in place or being implemented at HHC that may not be currently utilized for population health
management. Our plan for leveraging and developing a new and integrated IT infrastructure for population health management includes the
following:

- Establish a centralized performance management analytics and reporting environment to store patient-level data in HHC's Business
Intelligence/Enterprise Data Warehouse. HHC will optimize its performance management business intelligence analytics platform for DSRIP and
population health stakeholder readiness. New capabilities will use the existing platform to create an automated registry functionality, clinical and
claims based data aggregation, NYS required MDF reporting functionality for OneCity Health, and eventually dashboards with detailed information
and performance analytics to support clinical programs.

- Implement a Clinical Record Locator Service (CLRS). Creating a master data management (MDM) environment and a CLRS for patient and
provider matching and PPS-wide identification is a high priority. OneCity Health partners must be able to provide accurate, safe, secure, and timely
exchange of patient information to providers across a multitude of facilities and systems. The foundational element of this integrated system is the
ability to accurately identify and link patient records across the PPS. The CRLS will be critical for care coordination, transitions of care, and
operational monitoring and reporting.

- Use the DOHMH Medicaid Analytics Provider Portal (MAPP) for additional analysis and reporting.

« Implement a common commercial care coordination and management solution (CCMS) for use across HHC and other PPS partners, which will
serve as a central location for all PPS providers to enable successful population health management. We expect the platform will provide our PPS
with the ability to (at a minimum): (1) risk stratify members, (2) track outreach and patient engagement, (3) create care teams and mechanisms for
communication within the team, (4) document appropriate patient centered assessments, (5) create care plans, (6) track outcomes for continual
improvement, and (7) receive real time event notification alerts (ADTS).

« Contract with and build interfaces to the three regional health information exchanges/Qualified Entities in OneCity Health's coverage area —
Bronx RHIO, Healthix, Interboro —to achieve required data sharing among PPS partners and between electronic medical records and the CCMS,
and potentially with other PPSs. This will require assessing the current state of PPS partner's IT capabilities and assessing the level of complexity
and effort to connect. The PPS will develop and implement a phased plan for connecting partners to one of the NYC QEs beginning with high
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volume partners who are not already connected.

- Help partners implement certified EHRs, adopt and integrate with RHIO services and, if eligible, use the combined IT infrastructure to achieve
PCMH 2014 recognition, all to perform population health management effectively and efficiently.

« Implement robust and secure IT network and communications infrastructure to support these solutions and a patient contact center that supports
population health management.

IPQR Module 8.8 - Progress Reporting

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

Success of this workstream will be measured by the following milestones, to be tracked with support from the Central Services Organization
(CSOy):

» Number of partners who actively use care coordination and management platform or other relevant tools;
» Number of eligible practices that have achieved NCQA PCMH recognition;
« Approval of population health management roadmap by Executive Committee; and

- Approval of bed reduction plan by Executive Committee.

IPQR Module 8.9 - IA Monitoring

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

achievement.

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

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Clinical integration 'needs assessment' document, signed off
by the Clinical Quality Committee, including:
-- Mapping the providers in the network and their
Milestone #1 requ_irements for clinical integration (including cIini.caI .
Perform a clinical integration 'needs Completed | Providers, care management and other providers impacting 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
assessment' on soc@ Fjetermlnants of health)
-- Identifying key data points for shared access and the key
interfaces that will have an impact on clinical integration
-- Identify other potential mechanisms to be used for driving
clinical integration
Task
Step 1: Building on data collected as part of Step 1: Building on data collected as part of Partner
Partner Readiness Assessment process, collect Readiness Assessment process, collect any additional data
any additional data from partners required to from partners required to determine needs and capabilities
determine needs and capabilities with regard to: | Completed | with regard to: data sharing and interfaces, IT system 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
data sharing and interfaces, IT system interoperability, care coordination/ management, care
interoperability, care coordination/ management, transitions including ED and inpatient discharge, and care
care transitions including ED and inpatient team communication.
discharge, and care team communication.
Task
Step 2: Based on data collected and identified Step 2: Based on data collected and identified best practices
best practices across the PPS network, create a across the PPS network, create a clinical integration needs
clinical integration needs assessment, including | | assessment, including mapping providers in the network, 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

mapping providers in the network, requirements,
key data points for shared access, key
interfaces, and other potential mechanisms to
drive clinical integration.

requirements, key data points for shared access, key
interfaces, and other potential mechanisms to drive clinical
integration.
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
Task
Step 3: Care Models_Subcommlttee reviews and Completed Step 3: Care Models Subcommltltee reviews and makes 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
makes consensus-driven recommendation on consensus-driven recommendation on needs assessment.
needs assessment.
Task . . . .
Step 4: OneCity Health Executive Committee Completed | SteP 4 OneCity Health Executive Committee reviews and 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
. approves needs assessment.
reviews and approves needs assessment.
Clinical Integration Strategy, signed off by Clinical Quality
Committee, including:
-- Clinical and other info for sharing
-- Data sharing systems and interoperability
-- A specific Care Transitions Strategy, including: hospital
Milestone #2 admission and discharge coordination; and care transitions
Develon a Clinical Intearation strateay. Completed | and coordination and communication among primary care, 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
p g )% .
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
Step 1: Through the Business Operations and IT Step 1: Through the Business Operations and IT Committee,
Committee, with support from the Central with support from the Central Services Organization, identify
Services Organization, identify the key data On Hold the key data elements required for sharing and the key 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
elements required for sharing and the key relevant systems
relevant systems
Task
Step 2: Convene Clinical Leadership Team to Step 2: Convene Clinical Leadership Team to define PPS-
define PPS-wide guidelines for Care Transitions | '\, | wide guidelines for Care Transitions through care 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
through care management plans and revise on management plans and revise on an ongoing basis through
an ongoing basis through the Care Models the Care Models Committee
Committee
Task
Step 3: Synthesize PPS-wide Care Transitions Step 3: Synthesize PPS-wide Care Transitions guidelines and
guidelines and obtain input from PAC, whichis | 1, obtain input from PAC, which is comprised of all partners 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

comprised of all partners including Medicaid
providers, CBOs, government agencies, and
other stakeholders.

including Medicaid providers, CBOs, government agencies,
and other stakeholders.
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HlEslienEl sk Neme P Start Date | End Date End Date | Year and
Quarter
Task . -, -
Step 4: Refine Care Transitions guidelines On Hold Step 4: Refine Care Transitions guidelines through hub-based | /101 5015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
. planning process
through hub-based planning process
Task
Step 5: Identify key training needs related to care Step 5: Identify key training needs related to care
coordination and communication tools as part of inati icati
. P Completed | €o0rdination and communication tools as part of care 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
care management program planning process and management program planning process and in collaboration
in collaboration with the Stakeholder with the Stakeholder engagement Committee
engagement Committee
Task
Step 6: Leveraging these guidelines for care Step 6: L ina th idell ¢ . q
transitions and data sharing elements identified dt?p h gvera:glng tte§; gl:; edlr;esBor.care troansm?ns an d
o Busiess Operaons and I Commitee e s o e
develop strategy for clinical integration that On Hold ) °e b strategy _ grazion 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
. o . . includes: clinical and other info for sharing; data sharing
includes: clinical and other info for sharing; data . o . »
. . o e systems and interoperability; a specific care transitions
sharing systems and interoperability; a specific - ) )
. . - strategy; and training for providers and operations staff.
care transitions strategy; and training for
providers and operations staff.
Task - .
Step 7: Solicit feedback from relevant Completed stte;: 7: Solicit feedback from relevant stakeholders and revise | ) 1 5016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
stakeholders and revise strategy. strategy.
Task . . .
Step 8: Review and consensus-driven Completed | SteP & Review and consensus-driven recommendation by 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
. . Care Models Subcommittee.
recommendation by Care Models Subcommittee.
Task
Step 9: Approval by OneCity Health Executive Completed Step 9: Approval by OneCity Health Executive Committee. 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
Committee.
Task . . - .
Step 4: Refine Care Transitions guidelines Completed | SteP 4 Refine Care Transitions guidelines through setting- 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. ) based planning process
through setting-based planning process
Task
Step 3: Synthesize PPS-wide Care Transitions Step 3: Synthesize PPS-wide Care Transitions guidelines and
guidelines and obtain input from Care Transitions obtain input from Care Transitions workgroup + PPS-wide
workgroup + PPS-wide webinars, which is Completed | webinars, which is comprised of all partners including 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
comprised of all partners including Medicaid Medicaid providers, CBOs, government agencies, and other
providers, CBOs, government agencies, and stakeholders.
other stakeholders.
Task Completed | Step 1: Through the Care Models Committee, with support 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and

Quarter

Step 1: Through the Care Models Committee,

Vo\llrtha?f;?;frggntt?; ;ani'jl i:trz\inglla:ments from the Central Services Organization, identify the key data

ret?uired for s’haring and theykey relevant elements required for sharing and the key relevant systems

systems

Task

Step 6: Leveraging these guidelines for care ) . .

transitions and data sharing elements identified Step 6: Leveraging these guidelines for care transitions and

by the Care Models Committee and the Business data sharing elements identified by the Care Models

Operations Committee, develop strategy for Committee and the Business Operations Committee, develop

clinical integration that ’includeS' clinical and Completed | strategy for clinical integration that includes: clinical and other 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4

other info for sharing; data shar.ing systems and info for sharing; data sharing systems and interoperability; a

interoperability; a spécific care transitions specific care transitions strategy; and training for providers

) T ) and operations staff.
strategy; and training for providers and
operations staff.
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 a clinical integration 'needs assessment'.

Develop a Clinical Integration strategy.
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Milestone Review Status

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

Risk: The greatest risk will be to attempt to address the full scope of the PPS's clinical integration needs without the benefit of a targeted approach
with regard to clinical integration.

Mitigation: We intend to mitigate this risk by basing integration goals on prior experience with regard to high-impact integration levers, specific
project and organizational requirements identified in other workstreams, and on DSRIP Domain | process measures, clinical measures, and the
Special Terms and Conditions. This will enable our PPS to effectively measure progress against goals and timeframes.

Risk: Partners may be challenged, financially or otherwise, to comply with clinical integration approaches, especially those who had not previously
participated in data exchange or whose IT infrastructures may not meet certified MU requirements.

Mitigation: We will educate all partners on the importance of clinical integration and incorporate clinical integration requirements into their
contracts. In addition, we will take a targeted, phased approach to Clinical Integration that takes into account differing levels of partner readiness.

IPQR Module 9.4 - Major Dependencies on Organizational Workstreams

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

The strategies developed in the Clinical Integration workstream are closely related to requirements and strategies that will be identified in the
Workforce Strategy, IT Systems and Processes, Performance Reporting, Physician Engagement and Population Health Management
workstreams. In addition, the Clinical Integration workstream will be highly interdependent with General Project Implementation, particularly for
Domain 2 and 3 project-specific strategies and their Domain 1 requirements. Many of the goals and requirements of project 2.a.i are closely
related to clinical integration. Finally, practitioner engagement will be a core component and prerequisite for establishing a clinically integrated
network.
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IPQR Module 9.5 - Roles and Responsibilities

Instructions :

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

Role

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

Key deliverables / responsibilities

PPS Clinical Leadership

Lana Vardanian, MD, One City Health Services Chief Medical
Officer

Oversight of clinical integration needs assessment and strategy
development

Support Infrastructure

OneCity Health Services : Ross Wilson, MD, CEO; Hub Executive
Directors: Nicole Jordan-Martin (Brooklyn), Richard Bernstock
(Bronx), Ishmael Carter (Queens and Manhattan)and Hub Program
Managers

Network management and program management for
implementation/integration support; Project management and
coordination.

PPS Governance Leadership

OneCity Health Executive Committee: Ross Wilson, MD, Chair

Review and approve relevant clinical integration strategies and
decisions.

PPS Governance Entity

OneCity Health Care Models Subcommittee: Joseph Masci, MD,
Chair

Review clinical integration decisions and provide oversight of
certain clinical integration efforts.

PPS Governance Entity

OneCity Health Business Operations & Information Technology
Subcommittee: Chair TBD; staffed by Gerardo Escalera, OneCity
Health Services Senior Director for IT Strategies and
Implementation, and OneCity Health Services Finance Director

Provide input related to clinical integration in certain IT systems
and processes.

PPS Governance Entity

OneCity Health Stakeholder & Patient Engagement Subcommittee:
Carmina Bernardo, Chair

Provide advice related to integrated DSRIP clinical integration
strategy.

PPS Governance Entity

OneCity Health Hub Steering Committees; staffed by Hub
Executive Directors: Nicole Jordan-Martin (Brooklyn), Richard
Bernstock (Bronx), Ishmael Carter (Queens and Manhattan)

Provide input related to local implementation requirements of
clinical integration strategy.

Support Infrastructure

HHC Enterprise IT Services (EITS)

Integrated OneCity Health IT strategy; QE relationships;
Integration/interfaces; Overall IT implementation strategy (central
and partner connectivity)

Support Infrastructure

PPS Finance Director (Permanent Director TBD)

Review clinical integration expenditures.

Providers

PPS Partners

Input into clinical integration elements and process via hub-based
planning process and the Project Advisory Committee

Community Based Organizations (CBOS)

PPS Partners

Input into clinical integration elements and process via hub-based
planning process and the Project Advisory Committee
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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

Attributed Patients and Families/Caregivers

Recipient of care services delivered with support of effective IT

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

OneCity Health CSO Business and IT Staff

Accountable for project management of clinical integration
initiatives PPS-wide

Oversight and integration of clinical integration into OneCity Health
operations; Project management

HHC Management/Leadership

Fiduciary oversight for effective and compliant clinical integration

Oversight of clinical integration into OneCity Health operations

HHC Enterprise IT Services (EITS) Leadership
and Staff

Leadership and operational support for IT-related clinical
integration supports and data sharing

Coordinate, support and maintain coordinated OneCity Health (and
HHC) IT solutions

Partner Organization Providers and Staff

Project management and effective adoption of OneCity Health
clinical integration protocols and solutions

Adopt, implement, use and support clinical integration protocols
and solutions, depending on role

Labor Unions

Awareness of how clinical integration is being used by OneCity
Health

Member labor support for and training on OneCity Health clinical
integration protocols, solutions and workforce supports, as
warranted

External Stakeholders

QE Management/ Leadership and Staff

Accountable for integration of key QE-supplied IT functionality for
OneCity Health support

Oversight and integration of QE services into OneCity Health
operations

Medicaid Managed Care Organizations (MCOs)

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

Contribute data and participate in QE and other clinical integration
solutions as warranted to effectively serve members

Offer solutions and guidance for compliant clinical integration in

DOHMH Awareness of and support for OneCity Health clinical integration .
order to serve residents
. . . S . Guidance and tools to support OneCity Health in implementin
NYSDOH Provide guidance and tools for compliant clinical integration . L pp . y P g
compliant clinical integration solutions
Awareness of how clinical integration is being used to effectively Participation in joint clinical integration planning and solution
Other PPSs support patients in the community and how multiple PPSs may be P J 9 P 9

able support each other's clinical integration efforts

development as warranted
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IPQR Module 9.7 - IT Expectations

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

Nearly all components of OneCity Health's shared IT infrastructure will provide support for and will be critical to clinical integration. A centralized
performance management and analytics environment will provide common data and outcomes measurement to bind together partners and help
them track common integration results in a standardized way. A clinical record locator system and HHC-administered master data management
system will provide a single integrated view of each patient and a unified, standard and navigable view of participating partners. A common care
coordination management solution will add to the integrated view of the patient and provide a common tool for the care teams to interact and
manage patients.

IPQR Module 9.8 - Progress Reporting

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

Clinical Integration success will be measured according to:
- Progress against integration-related Domain 1 milestones; and

« Tracking interaction among partners in the PPS.

IPQR Module 9.9 - IA Monitoring:

Instructions :
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Section 10 — General Project Reporting

IPQR Module 10.1 - Overall approach to implementation

Instructions :

Delivery System Reform Incentive Payment Project

Page 119 of 1065
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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.

OneCity Health's approach to project implementation is to transform the PPS in a coordinated, measured and integrated fashion. We intend to
support an implementation process that: leverages existing infrastructure; promotes partner/provider engagement and identifies areas to reduce
burden; establishes clear expectations for performance; and results in high-quality patient-centered care. Key components of this approach
include:

» As OneCity Health covers a large geographic area, with a broad range of partners and a diverse attributed population, we established a
governance structure that would support the development of central standards that also reflect local planning. Our PPS organized its service area
into four borough-based "hubs" to support a coordinated, locally-driven approach to planning. Each hub is led by a Steering Committee
responsible for providing local leadership of DSRIP-related activities and reporting back to PPS-wide committees on local issues and best
practices. In addition, each hub has a project advisory committee (PAC) to ensure the engagement of partners and stakeholders.

« Our clinical governance structure is designed to establish and support a process to develop clinical guidelines that provide sufficient
standardization across the PPS while allowing for local flexibility. The development of clinical guidelines is aimed at identifying "must-have"
elements to support our PPS in meeting DSRIP requirements and transformation goals. These PPS-wide guidelines are augmented to
accommodate local variations in resources and capabilities and local operational workflows. This planning will occur primarily in DY 1; however,
we anticipate revising and updating guidelines as needed. Guidelines and processes will be reviewed and recommended by the Care Models
Subcommittee. This work will be supported by robust analytics and performance monitoring activities.

« To be successful in DSRIP, education, training, engagement and communication among providers and staff will be crucial. Given the breadth and
depth of these needs, we must establish a coordinated plan to identify training and education needs across the PPS, establish requirements for
the development and delivery of the training, and determine areas for partner participation. Training around cultural competency must be
incorporated to ensure that we are responsive to the diverse needs of our attributed population.

« A robust, IT-enabled population heath approach will rely on a range of capabilities, including the capability to share data across providers and
access patient-level information organized in a secure, provider-friendly electronic format. As part of this work, we conducted a preliminary partner
readiness assessment to understand partner capabilities across a broad range of PPS needs. Initial data from the partner readiness assessment
will inform a longer-term plan to address gaps in our network and the deployment of a comprehensive population health management strategy.

» We are establishing a workforce strategy that will address recruitment, retention and redeployment needs. The strategy will be designed around

goals of meeting the primary and preventive care needs of our attributed population and addressing existing gaps in care as a result of provider
shortages. We anticipate the need for expanded care management and care coordination capacity as well. A central tenet of our strategy will be to
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ensure that our workforce includes culturally and linguistically responsive providers and staff.

» We are developing an approach to financial sustainability that will enable the PPS to expand its existing and extensive value-based contracting,
support the PPS infrastructure needs, leverage high standards for accountability and transparency and leverage existing infrastructure and best
practices.

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

Instructions :

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

Our overall implementation approach will rely on an adequate and effective workforce that has the training and education they need. Population
health management strategy will be dependent on adequately assessing and training the proper workforce to deliver care in a population health
model.

Outreach, engagement and care delivery must be provided in a way that meets the diverse language and cultural needs of our population.
Ensuring the PPS has the IT tools it needs to support care delivery, performance reporting, patient management and tracking, and care delivery is
critical to almost every goal within the PPS. In addition, as part of a data-driven approach to performance improvement, our PPS must have

adequate reporting, measurement, and analytics capabilities.

Finally, robust practitioner engagement, especially around the redesign of various care models, is critical to providing high-quality, patient centered
care in a population health driven model.

NYS Confidentiality — High



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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

IPQR Module 10.3 - Project Roles and Responsibilities
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Please outline the key individuals & organizations that play a role in the delivery of your PPS's DSRIP projects, as well as what their responsibilities are regarding governance, implementation, monitoring and reporting on your

DSRIP projects.

Role

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

Key deliverables / responsibilities

Support Infrastructure

OneCity Health Central Services Organization

Project management and coordination; Data analytics and
performance monitoring

PPS Governance Leadership

OneCity Health Executive Committee

Oversight of DSRIP implementation and performance

PPS Governance Entity

OneCity Health Care Models Subcommittee

Guidance related to clinical quality and care model design

PPS Governance Entity

OneCity Health Business Operations & Information Technology
Subcommittee

Guidance related to business functions and information technology

PPS Governance Entity

OneCity Health Stakeholder & Patient Engagement Subcommittee

Guidance related to outreach, education and communications
strategies for stakeholders and patients

PPS Governance Entity

OneCity Health Hub Steering Committees

Input related to local implementation requirements of clinical
integration strategy

Support Infrastructure

HHC Enterprise IT Services (EITS)

Overall IT implementation strategy (central and partner
connectivity); Integrated OneCity Health IT strategy; QE
relationships; Integration/interfaces
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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

Attributed Patients and Families/Caregivers

Recipient of care services delivered with support of effective IT

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

HHC Management/Leadership

Fiduciary oversight for effective and compliant clinical integration

Oversight of clinical integration into OneCity Health operations

OneCity Health Partners

Project management and effective project implementation

Guidance on and responsibility for project implementation, provider
and staff engagement, and performance

Medicaid Managed Care Organizations (MCOs)

Support for identification, outreach and management of patients

Contribute data and participate in QE and other clinical integration
solutions as warranted to effectively serve members

HHC Enterprise IT Services (EITS) Leadership
and Staff

Leadership and operational support for IT-related clinical
integration supports and data sharing

Coordinate, support and maintain coordinated OneCity Health (and
HHC) IT solutions

External Stakeholders

QE Management/ Leadership and Staff

Accountable for integration of key QE-supplied IT functionality for
OneCity Health support

Oversight and integration of QE services into OneCity Health
operations

RHIOs/SHIN-NY

Accountable for making HIE functionality available and onboarding
partners

Functionality required as a result of DSRIP

DOHMH

Collaboration to support shared goals

Provide expertise and a forum for collaboration as needed

Labor Unions

Support for education and training

Support for and training on OneCity Health operational workflows
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IPQR Module 10.5 - IT Requirements

Instructions :

Information technology will play a crucial role in the development of an effective, integrated performing provider system. It is likely that most projects will require some level of supporting IT infrastructure. Please describe the
key elements of IT infrastructure development that will play a role in multiple projects.

To support implementation and ongoing management of DSRIP projects and to act as an effective integrated delivery system, OneCity Health will
require and implement a robust IT infrastructure.

[ - Care Coordination & Management: HHC is in the process of contracting for a care coordination management solution (CCMS) for population
stratification, patient engagement, patient assessment, care planning, clinical and social service navigation, care transition management, patient
registries and care management workflow, capacity and task management. HHC will implement this platform for its Health Home and OneCity
Health expects to use the platform for DSRIP internally and among its PPS partners.

[ - Clinical Record Locator Service (CRLS): Each patient within the PPS will need a unique patient ID number that is available to providers at all
points of care. OneCity Health will create a clinical record locator service for patient and provider matching and PPS-wide identification and an
overarching master data management (MDM) environment. We intend to also use IBM Infosphere and Initiate tools (also known as the MDM
Suite).

[J Health Information Exchange: Layered on top of the unique patient ID will be a robust healthcare information exchange (HIE) that operates
across PPS entities and providers that will enable the exchange of information so patient data is accurate, and patients receive the right care
without unnecessary duplication of services. OneCity Health's strategy to increase the availability and utilization of health information exchanges
(HIEs) will be accomplished via connectivity to various Qualified Entities (QEs) across New York City. OneCity Health will develop and implement
a phased plan for connecting PPS partners to one of the NYC QEs (Bronx, Healthix, Interboro) beginning with high volume partners that are not
already connected.

[ - Performance Management and Analytics: In order to know whether clinical programs are working and to help reduce unnecessary admissions
and ED visits on an individual and population level, OneCity Health will normalize and store claims, clinical and other patient-level data in HHC's
Business Intelligence/Enterprise Data Warehouse based on the IBM Provider Data Model, creating a centralized performance management,
analytics and reporting capability for the PPS. OneCity Health will also use the DOHMH Medicaid Analytics Provider Portal (MAPP) for additional
population health management analysis and reporting.

[ - Unified Communications: OneCity Health will create a foundation for data sharing among hundreds of thousands of patients and care providers
in a single controlled environment through upgrades to existing technology. To provide a consistent, unified user and patient communication
system, infrastructure upgrades will be made to instant messaging, presence information, telephony, video conferencing, patient portal access,
desktop sharing, data sharing and call control/management systems, and unified messaging integration (integrated voicemail, e-mail, SMS and
fax).

[J - Telehealth and telemedicine: OneCity Health will have the ability to centralize the availability and management of patient care using IT and
communications-supported telehealth methods.
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[ - Assessment, Monitoring and Support Programs and resources: Based on a current state assessment of PPS partner capabilities against
OneCity Health and DOH requirements, the OneCity Health Central Services Organization will establish program management services for
monitoring or assisting PPS partners as required with acquiring EHRs certified for Meaningful Use attestation, achieving NCQA 2014 PCMH
recognition and participating and integrating with QEs for health information exchange.

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.

As the lead applicant, HHC has engaged in many quality improvement projects across facilities within the system. Similarly, many other partners
within the PPS have implemented their own initiatives related to improving outcomes and performance. DSRIP will serve as a unifying force for
these varied and disparate activities. OneCity Health's Central Services Organization (CSO) will serve as the infrastructure to support quality
performance reporting, through the development and implementation of performance reporting formats and tools. Performance reports will
integrate Domain 1 process metrics, Domain 2 and 3 quality and outcome metrics, and other internal PPS clinical and performance metrics
relevant to the successful implementation of DSRIP projects and continued progress toward meeting DSRIP goals.
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Please describe your PPS's planned approach for driving community involvement in the DSRIP projects, how you will contract with CBOs for these projects, how community engagement will contribute to the success of the

projects, and any risks associated with this.

In formulating our PPS, we were guided by several core principles. First, our PPS should be organized around the needs of the patient, the family,
and the community, with an emphasis on high-quality, patient-centered care that also addresses the social determinants of health. Thus, we
engaged a large number of community-based organizations (CBOs) and partners to join our PPS. Second, our PPS's ability to deliver patient-
centered care depends on a well-trained workforce focused on providing seamless care across the continuum. Third, our PPS will operate
transparently with a strong bias towards inclusivity. Thus, our governance structure ensures that community-based partners hold a majority of the
seats on our Executive Committee, and also provides ample opportunity for local involvement and guidance. Activities that we have undertaken in
this regard include:

[J - Taking an inclusive approach to designing its Project Advisory Committee (PAC). It is structured to both represent and include all partners
within the PPS. As described previously, our governance structure also includes hub-based PACs to ensure that input into planning at both the
central and local levels represents partner views and expertise. Guiding principles include committing to: a shared vision of healthier communities,
meaningful collaboration, and supporting the transformation journey.

[J - Designing and implementing a partner readiness assessment tool. This assessment addresses a broad range of information about partner

resources, capacity and readiness to implement DSRIP projects. As a result of these data, our PPS will have a much more nuanced understanding

of our existing assets and resources and where we may need to develop or deploy additional supports and services.

OneCity Health anticipates contracting with CBOs to support DSRIP implementation, including to broaden the availability of social services and
supports, provide education and training to patients, families, providers and staff, and to support patient identification, activation and enrollment as
part of the 11th Project. Once the partner readiness assessment process is complete, we will have a better understanding of our existing assets
and resources as well as gaps that must be filled. Based on this data, and through the establishment of requirements for successful
implementation of each project, we will utilize the contracting process outlined in the Governance section.

One risk we have identified is that the process to identify needs, establish contracting requirements, effectuate contracts, and then provide training
and education, may have a longer time horizon than is optimal for DSRIP needs. To mitigate this risk we have prioritized our work to understand
current partner capabilities and gaps that may need to be filled.

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 3,750,000.00 3,750,000.00 5,312,500.00 5,312,500.00 5,312,500.00 5,312,500.00 5,312,500.00 5,312,500.00 5,312,500.00 5,312,500.00 50,000,000.00
Redeployment 375,000.00 375,000.00 531,250.00 531,250.00 531,250.00 531,250.00 531,250.00 531,250.00 531,250.00 531,250.00 5,000,000.00
New Hires 750,000.00 750,000.00 1,062,500.00 1,062,500.00 1,062,500.00 1,062,500.00 1,062,500.00 1,062,500.00 1,062,500.00 1,062,500.00 10,000,000.00
Other 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total Expenditures 4,875,000.00 4,875,000.00 6,906,250.00 6,906,250.00 6,906,250.00 6,906,250.00 6,906,250.00 6,906,250.00 6,906,250.00 6,906,250.00 65,000,000.00
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

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

Module Review Status

Review Status

IA Formal Comments

Pass & Complete

NYS Confidentiality — High




IPQOR Module 11.2 - Prescribed Milestones

Instructions :

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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Page 127 of 1065
Run Date : 12/30/2019

Please enter and update target dates, as well as breakdown tasks with target dates for prescribed milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of milestone
achievement. Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation. 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 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
program's goals). workforce governance body.
Task
Step 1: Coordinate with other NYC PPSs ("PPS Step 1: Coordinate with other NYC PPSs ("PPS Workforce
Workforce Consortium") to select a vendor to Completed Consortium") to select a vendor to conduct a cross-PPS 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
conduct a cross-PPS workforce analysis to workforce analysis to inform the target workforce state.
inform the target workforce state.
Task
Step 2: Collaborate with cross-PPS vendor and Step 2: Collaborate with cross-PPS vendor and PPS
PPS Workforce Consortium to conduct current Completed | Workforce Consortium to conduct current state survey of 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
state survey of workforce impacted by DSRIP workforce impacted by DSRIP program.
program.
;‘ZIE) 3: Collaborate with cross-PPS vendor and Step 3: CoIIaboratg with c.ross-.PPS.vendor and PPS
PPS Workforce Consortium to identify drivers of Completed Workforcg Consortium to identify drlvers of change to 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
change to consider in target workforce analysis. consider in target workforce analysis.
Task
Step 4: Collaborate with cross-PPS vendor and Step 4: Collaborate with cross-PPS vendor and PPS
PPS Workforce Consortium to identify relevant Completed | Workforce Consortium to identify relevant populations and 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
populations and build target workforce state build target workforce state staffing scenarios.
staffing scenarios.
Task
Step 5: Convene internal and external Step 5: Convene internal and external stakeholders for
stakeholders for discussion and input on target Completed discussion and input on target state scenarios. 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
state scenarios.
Task Step 6: Present target-state workforce scenarios to PPS
Step 6: Present target-state workforce scenarios | 1, Stakeholder & Patient Engagement Subcommittee and 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

to PPS Stakeholder & Patient Engagement
Subcommittee and Business Operations &

Business Operations & Information Technology
Subcommittee for review and recommendation.
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
Information Technology Subcommittee for review
and recommendation.
Task
Step 7: Present target state workforce scenarios | |\, | Step 7: Present target-state workforce scenarios to PPS 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
to PPS Executive Committee for review and Executive Committee for review and approval.
approval.
Task
Step 7: Present target state workforce scenarios | o\ o | Step 7: Present target-state workforce scenarios to PPS 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
to PPS Workforce Committee for review and Workforce Committee for review and approval.
approval.
Milestone #2 . .
Create a workforce transition roadmap for Completed | COMPIeted workforce transition roadmap, signed off by PPS 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
achieving defined target workforce state. workforce governance body.
Task
Step 1: Coordinate with other NYC PPSs ("PPS Step 1: Coordinate with other NYC PPSs (“PPS Workforce
Workforce Consortium™) to select a vendor to Completed Consortium") to select a vendor to conduct a cross-PPS 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
conduct a cross-PPS workforce analysis to workforce analysis to inform the target workforce state.
inform the target workforce state.
Task
Step 2: Collaborate with cross-PPS vendor and Step 2: Collaborate with cross-PPS vendor and PPS
PPS Workforce Consortium to collect and Completed | Workforce Consortium to collect and aggregate data from 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
aggregate data from current state survey and current state survey and target state assessment.
target state assessment.
Task
Step 3: Collaborate with cross-PPS vendor and Step 3: Collaborate with cross-PPS vendor and PPS
PPS Workforce Consortium to identify key Completed | Workforce Consortium to identify key milestones that PPS will 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
milestones that PPS will need to achieve need to achieve workforce transition.
workforce transition.
Task
Step 4: Collaborate with cross-PPS vendorand | o -\ | Step 4: Collaborate with cross-PPS vendor and PPS 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
PPS Workforce Consortium to prioritize Workforce Consortium to prioritize workforce transition steps.
waorkforce transition steps.
Task Step 5: Collaborate with cross-PPS vendor and PPS
Step 5: Collaborate with cross-PPS vendor and Workforce Consortium to identify short and long term
PPS Workforce Consortium to identify shortand | o\, | strategies to address workforce gaps; identify ability to 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

long term strategies to address workforce gaps;
identify ability to address workforce gaps through
training of existing staff or through long term

address workforce gaps through training of existing staff or
through long term strategies in partnerships with academic
institutions.
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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
strategies in partnerships with academic
institutions.
;‘ZI; 6 Collaborate with cross-PPS vendor and Step 6: Collaboratg with cross-PPS vendor and PPS .
PPS Workforce Consortium to develop steps and Workforcg Consortium to develop steps and corresponding
corresponding timelines in order for the PPS Completeg | UMmelines inorder forthe PPS . 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
to meet the established milestones in alignment to meet the established n‘.nlesto_nes.ln alignment with the
with the DSRIP program expectations; finalize DSRI.F-’ program expectations; finalize draft workforce
draft workforce transition roadmap. transition roadmap.
Task : i | and | stakeholders f
Step 7: Convene internal and external Completed j.te'o r .Conved”9 Internal and external stakeholders for 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
stakeholders for discussion and input. Iscussion and input.
Task
Step 8: Present workforce transition roadmap Step 8: Present workforce transition roadmap document to
document to PPS Stakeholder & Patient OnHold | FPS Stakeholder & Patient Engagement Subcommittee and | )1 15015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Engagement Subcommittee and Business Business Operations & Information Technology
Operations & Information Technology Subcommittee for review and recommendation.
Subcommittee for review and recommendation.
Task
Step 9: Present workforcg transmoq roadmap on Hold Step 9: Pregent workfgrce transmgn roadmap document to 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
document to PPS Executive Committee for PPS Executive Committee for review and approval.
review and approval.
Task
Step 9: Present workforce transition roadmap Step 9: Present workforce transition roadmap document to
document to PPS Workforce Committee for Completed PPS Workforce Committee for review and approval. 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
review and approval.
Milestone #3
Perform detailed gap analysis between current | o, | Current state assessment report & gap analysis, signed off by | 515015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
state assessment of workforce and projected PPS workforce governance body.
future state.
Task
Step 1: Coordinate with other NYC PPSs ("PPS Step 1: Coordinate with other NYC PPSs ("PPS Workforce
Workforce Consortium”) to select a vendor to Completed | Consortium") to select a vendor to conduct a cross-PPS 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
conduct a cross-PPS workforce analysis to workforce analysis to inform the target workforce state.
inform the target workforce state.
Task Step 2: Collaborate with cross-PPS vendor and PPS
Step 2: Collaborate with cross-PPS vendor and Completed | Workforce Consortium to collect and aggregate data from 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

PPS Workforce Consortium to collect and

current state survey and target state assessment; identify key
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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
aggregate data from current state survey and
target state assessment; identify key findings, findings, patterns, and themes.
patterns, and themes.
Task
Step 3: Collaborate with cross-PPS vendor and Step 3: Collaborate with cross-PPS vendor and PPS
PPS Workforce Consortium to perform gap Completed | Workforce Consortium to perform gap analysis to compare 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
analysis to compare and contrast current and contrast current workforce state to future workforce state.
workforce state to future workforce state.
Task Step 4: Convene internal and external stakeholders for
Step 4: Convene internal and external Completed ) P . ) 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. . . discussion and input.
stakeholders for discussion and input.
Task
Step 5: Present current state assessment report Step 5: Present current state assessment report and gap
and gap analysis to PPS Stakeholder & Patient i i
gap anay ) . On Hold analysis to PPS Stakeholder & Patient Engagement 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Engagement Subcommittee and Business Subcommittee and Business Operations & Information
Operations & Information Technology Technology Subcommittee for review and recommendation.
Subcommittee for review and recommendation.
Task
Step b: Present current state assessment report On Hold StelCI) 6: ireliin; Eurrentt'Statg asse'tstsm'fam report am(jj P 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
and gap analysis to PPS Executive Committee nrHo analysis to xecutive Lommitlee for review an Q
. approval.
for review and approval.
Task
) Step 6: Present current state assessment report and gap
Step 6: Present current state assessment report ; ; )
. . Completed | analysis to PPS Workforce Committee for review and 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
and gap analysis to PPS Workforce Committee
. approval.
for review and approval.
Milestone #4
Produce a compensation and benefit analysis,
covering impacts on both retrained and i i i i
g1mp ) Completed | COMPensation and benefit analysis report, signed off by PPS | 61 5615 | 06/30/2016 | 10/01/2015 | 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
Step 1: Coordinate with other NYC PPSs ("PPS Step 1: Coordinate with other NYC PPSs ("PPS Workforce
Workforce Consortium") to select a vendor to Completed Consortium") to select a vendor to conduct a cross-PPS 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
conduct a cross-PPS workforce analysis to workforce analysis to inform the target workforce state.
inform the target workforce state.
Task Step 2: Collaborate with cross-PPS vendor and PPS
Step 2: Collaborate with cross-PPS vendor and Completed Workforce Consortium to collect and aggregate data from 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
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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
PPS Workforce Consortium to collect and
aggregate data from current state survey and current state survey and target state assessment.
target state assessment.
;?Z: 3: Collaborate with cross-PPS vendor and Step 3: CoIIaboratg with c_ross-.PPS vghdor and PPS
PPS Workforce Consortium to identify positions | Completed | 'V 0'kforce Consortium to identify positions that wil likely 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
that will likely require retraining and future state require retraining and future state positions of retrained
L . employees.
positions of retrained employees.
Task
Step 4: Collaborate with cross-PPS vendor and Step 4: Collaborate with cross-PPS vendor and PPS
PPS Workforce Consortium to leverage data Workforce Consortium to leverage data from current state
from current state assessmentigap analysis to Completed assessment/gap analysis to identify workforce impacts that 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
identify workforce impacts that will inform the will inform the compensation and benefit analysis.
compensation and benefit analysis.
Task
Step 5: Collaborate with cross-PPS vendor and Step 5: Collaborate with cross-PPS vendor and PPS
PPS Workforce Consortium to assess impact of Workforce Consortium to assess impact of compensation and
compensation and benefits for new hires, Completed | benefits for new hires, retrained, and redeployed staff, using 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
retrained, and redeployed staff, using publicly publicly available and internal benchmarking databases for
available and internal benchmarking databases wages and benefits.
for wages and benefits.
Task
Step 6: Collaborate with cross-PPS vendor and Step 6: Collaborate with cross-PPS vendor and PPS
PPS Workforce Consortium to develop draft Completed | Vorkforce Consortium to develop draft compensation and 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
compensation and benefits analysis; convene benefits analysis; convene internal and external stakeholders
internal and external stakeholders for discussion for discussion and input.
and input.
Task
Step 7: Present compensation and benefits Step 7: Present compensation and benefits analysis to PPS
E”a'ys's to PPS Stakeholder & Patient Completed | Stakeholder & Patient Engagement Subcommittee and 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
ngagement Subcommittee and Business Business Operations & Information Technology
Operations & Information Technology Subcommittee for review and recommendation.
Subcommittee for review and recommendation.
Task
Step 8: Present comper_15at|0n anq benefits _ Completed Step 8:. Present c.ompensathn and benefits analysis to PPS 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
analysis to PPS Executive Committee for review Executive Committee for review and approval.
and approval.
Milestone #5 Completed | Finalized training strategy, signed off by PPS workforce 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HlEslienEl sk Neme P Start Date | End Date End Date | Year and
Quarter
Develop training strategy. governance body.
Task
Step 1: Based on current state assessment Step 1: Based on current state assessment report and gap
report and gap analysis, identify training and On Hold analysis, identify training and pipeline development needs 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
pipeline development needs across the PPS, by across the PPS, by Hub.
Hub.
Task Step 2: Based on anticipated roll-out and hedul
Step 2: Based on anticipated roll-out and ramp- fep - tasbe :nban 'C'p? edro ]:ou t.a.n :a?tp)-qp_ sche ljje
up schedule of projects by Hub, map timing of | On Hold 0" Projects by HUb, map timing of anficipatec Taining Neecs 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
- L o within each Hub by role and by project, specific to care
anticipated training needs within each Hub by )
. o . setting.
role and by project, specific to care setting.
Task
Step 3: Conduct gap analysis of key skills : i i i
P \auct gap analysis ol key On Hold Step 3: Conduct gap analysis of key skills required to 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
required to implement new delivery models by implement new delivery models by Hub.
Hub.
Task
Step 4: Identify partners within each Hub who : i ithi isti
p 4: ldentify pa . OnHold | SteP4:identify partners within each Hub who have existing 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
have existing training capacity and resources to training capacity and resources to leverage.
leverage.
Task
Step 5: For remaining training needs, contract : ini ini i
P . nd g Completed | SeP 5 For remaining training needs, contract with 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
with appropriate training vendors to meet appropriate training vendors to meet identified needs.
identified needs.
Task
Step 6: Develop draft training and pipeline Step 6 Develon draft traini d piveline devel
development strategy document and convene tep b: Develop dratft training an_ pipeline development
. . . strategy document and convene internal and external
internal and external stakeholders for discussion . . . . .
. . . stakeholders for discussion and input, including SUNY
and input, including SUNY Downstate and other Completed ) - . 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
. . . Downstate and other partners; document may include guiding
partners; document may include guiding T o e )
principles, timing projections, and tactics to principles, t|-m|ng pro;ecpons, an.d.tac.tlcs to pursue—by Hub,
pursue—by Hub, by care setting, and by job by care setting, and by job classification.
classification.
Task
Step 7: Present training and pipeline Step 7: Present training and pipeline development strategy
development strategy document to PPS document to PPS Stakeholder & Patient Engagement
Stakeholder & Patient Engagement On Hold Subcommittee and Business Operations & Information 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Subcommittee and Business Operations & Technology Subcommittee for review and recommendation.
Information Technology Subcommittee for review
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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
and recommendation.
Task Step 8: Present training and pipeline devel t strat
Step 8: Present training and pipeline ep ©: Fresent raining a,n pipe mg eve opm'en strategy
Completed | document to PPS Executive Committee for review and 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
development strategy document to PPS
. . . approval.
Executive Committee for review and approval.
Task ) Step 1: Based on current state assessment report and gap
Step 1: Based on current state assessment S ) o .
- . . Completed | analysis, identify training and pipeline development needs 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
report and gap analysis, identify training and
L across the PPS.
pipeline development needs across the PPS.
Task
Step 2: Based on anticipated roll-out and ramp- Step 2: Based on anticipated roll-out and ramp-up schedule
up schedule of projects by Hub, map timing of Completed | of projects by Hub, map timing of anticipated training needs 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
anticipated training needs within by role and by within by role and by project, specific to care setting.
project, specific to care setting.
Task Step 3: Conduct gap analysis of key skills required to
Step 3: Conduct gap analysis of key skills Completed | > P % gap analy y q 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. . . implement new delivery models.
required to implement new delivery models.
Task
Step 4: Identify partners within the PPS who Step 4: Identify partners within the PPS who have existing
have existing training capacity and resources to Completed training capacity and resources to leverage. 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
leverage.
Task Step 7: Present training and pipeline devel t strat
Step 7: Present training and pipeline €p /- Fresenttraining and pipe ||je eve opmen strategy
Completed | document to the Workforce Committee for review and 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
development strategy document to the Workforce )
: . . recommendation.
Committee for review and recommendation.
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found
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Milestone Name

Narrative Text

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

There are no updates at this time.

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

There are no updates at this time.

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 :

Delivery System Reform Incentive Payment Project

Page 136 of 1065
Run Date : 12/30/2019

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: Given the size and complexity of our network, it may be difficult to quickly gain a thorough understanding of the workforce of our PPS.
Mitigation: We have implemented a comprehensive "Partner Readiness Assessment” in order to quickly gain an understanding of our network and
its various workforce capabilities. In addition, we are collaborating with a cross-PPS consortium to contract with a vendor to conduct a cross-PPS
workforce analysis that will take into account the overlapping nature of our partner networks.

Risk: Given the rapidly evolving healthcare landscape in New York City, and the challenge of coordinating not only with our hundreds of partners
but also with other PPSs with overlapping service areas, the 'Future State' of our workforce will be an evolving target. Indeed, our ability to
successfully execute the DSRIP projects will be dependent on coordination and alignment with other PPSs with respect to standardized roles and
responsibilities, hiring, and training. This will also require coordination with large partners in multiple PPSs.

Mitigation: We are coordinating with several other PPSs as a consortium to collaborate on a cross-PPS workforce analysis through a common
vendor. We also plan to continue to coordinate regularly with other PPSs and large partners in multiple PPSs, to the extent possible, on our
collective workforce transformation efforts.

Risk: Given that the entirety of New York State is undertaking this effort concomitantly, demand may exceed supply for certain roles, such as
primary care practitioners, care managers, care navigators, etc.
Mitigation: As part of our workforce transformation efforts, we will seek to retrain or redeploy existing PPS employees to the extent possible for

care management and navigator positions, and will seek to partner with community-based primary care practices to limit any shortages within our
service area.

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 transformation will be dependent on robust practitioner engagement, especially around the redesign of various care models to a patient-
and family-centered, population health-driven model of care that will implicate the hiring, re-deployment, and re-training of much of our workforce.

Workforce transformation will also be highly dependent on the clinical and operational plans emerging from project implementation planning, which
will identify future state functionalities related to care management and coordination that will drive target-state workforce planning.

Workforce transformation will be dependent on the population health management workstream, especially as it relates to PCMH certification of all
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eligible practices and the related requisite care team retraining and care coordination/management capabilities that will be required.

The funds flow to support workforce transformation will be dependent on the financial analysis and governance provided by the Business
Operations & Information Technology Subcommittee.

Finally, workforce transformation will be dependent on adoption of new care management and other related technology systems to support robust
population health management capabilities.
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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 Analysis Vendor

TBD (cross-PPS RFP in process)

Cross-PPS analysis of workforce current state and support in
development of target state

Support Infrastructure

PPS Central Services Organization- OneCity Health Services:
Ross Wilson, MD, CEO; Executive Director for Implementation:
Nicole Jordan-Martin and Hub Program Managers

Working with Workforce Analysis Vendor, develop target workforce
state, current state assessment report & gap analysis, workforce
transition roadmap, final training strategy, and compensation and
benefit analysis report

PPS Governance Leadership

OneCity Health PPS Executive Committee: Ross Wilson, MD,
Chair

Approve target workforce state, current state assessment report &
gap analysis, workforce transition roadmap, final training strategy,
and compensation and benefit analysis report

PPS Governance Entity

OneCity Health Stakeholder & Patient Engagement Subcommittee

Review and recommend target workforce state, current state
assessment report & gap analysis, workforce transition roadmap,
final training strategy, and compensation and benefit analysis
report

PPS Governance Entity

OneCity Health Business Operations & Information Technology
Subcommittee

Review and recommend target workforce state, current state
assessment report & gap analysis, workforce transition roadmap,
final training strategy, and compensation and benefit analysis
report

Workforce Training Vendor

1199 and others

Work with Central Services Organization to develop final training
strategy and deliver training, as appropriate

NYS Confidentiality — High

Page 138 of 1065
Run Date : 12/30/2019



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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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 Resources stakeholders

PPS Partner HR organizations

Input into workforce transformation planning.

SUNY Downstate

PPS Partners

Participation on PAC and input into workforce transformation
planning.

Participation on PAC and input into workforce transformation

1199 SEIU PPS Partners .
planning.

CIR/SEIU PPS Partners Partlc.lpatlon on PAC and input into workforce transformation
planning.

DC37 PPS Partners Participation on PAC and input into workforce transformation

planning.

Doctors Council

PPS Partners

Participation on PAC and input into workforce transformation
planning.

New York State Nurses Association (NYSNA)

PPS Partners

Participation on PAC and input into workforce transformation
planning.

United University Professions (UUP)

PPS Partners

Participation on PAC and input into workforce transformation
planning.

Civil Service Employees Association (CSEA)

PPS Partners

Participation on PAC and input into workforce transformation
planning.

Public Employees Federation (PEF)

PPS Partners

Participation on PAC and input into workforce transformation
planning.

Graduate Student Employee Union

PPS Partners

Participation on PAC and input into workforce transformation
planning.

DOHMH Government agency stakeholder Coordination on City-wide Workforce Strategy.
External Stakeholders
Other PPSs Cross-PPS Coordination Partners Coordination on City-wide Workforce Strategy.

NYS Dept of Health

Government agency stakeholder

Coordination on City-wide Workforce Strategy.
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IPQR Module 11.8 - IT Expectations

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

Learning Management Software: The PPS will require learning management software in order to track training across the PPS.

Partner Management Database and other Workforce Tracking Systems: The PPS will require a robust database to track and manage workforce
(and other) related data associated with the PPS partner network. This database will be initially populated through an extensive partner readiness
assessment with periodic updates.

IPQR Module 11.9 - Progress Reporting

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

We define success as the development of a comprehensive, PPS-wide workforce strategy that ensures that the PPS workforce of the future has
the capacity and skill sets that it needs. Fulfillment of the milestones for this workstream will reflect our progress in collaboratively developing and
implementing a robust workforce transformation strategy. The key stakeholders responsible for each core component of the workforce
transformation strategy will also ensure that methods are established for data collection and analysis, as well as periodic data reporting.

Success will ultimately be measured by:

« Completion of target workforce state identification
- Completion of current state workforce assessment
- Completion of gap analysis

» Completion of workforce roadmap

« Completion of training strategy

« Number of people retrained

« Number of people redeployed

« Number of people newly hired

« Amount spent on retraining

« Amount spent on redeployment

- Amount spent on new hires
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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 141 of 1065
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User ID File Type File Name File Description

Upload Date

52_DY5Q2_WF_MDL1110_RPT_DY5_ Workforce_Staffing_lmpact_(Actuals)_10-

wy622871 Report(s) 24-2019_1_pm_25805.xlsx

Workforce Staffing Impact Report

10/28/2019 09:54 AM

Narrative Text :

OneCity Health and 1199 Training and Employment Fund (TEF) collaborated to survey partners and collect Staffing Impact Actuals data for DY5Q2
submission. The goal was to capture meaningful workforce statistics from partners that allow for continued comparison with the DY4Q4 Staffing
Impact Projections and analysis of trends over time.

Surveys were distributed to PPS partners on October 1st, 2019. Partner responses were due on October 15th, 2019. OneCity Health also
conducted extensive partner outreach and communication through direct follow up and e-mail reminders. OneCity Health received 96 completed
submissions in total.

The survey instructions, definitions and information provided by OneCity Health and TEF were vetted through consultation with other PPS
Workforce leads, TEF leadership, DOH officials, and written guidance from the following documents:

« DSRIP Reporting and Validation Protocols: Domain 1 Milestones, Oct. 2015

» Workforce Reporting Summary for PPS Implementation Plan and Quarterly Reporting, Dec. 2015

- DSRIP Workforce Reporting Q&A, March 14, 2016

» Workforce Workgroup Meeting #4, Feb. 14, 2016 (DSRIP Update), and

« PPS Announcement/Update, Aug. 1, 2016 (MAPP Guidance for Workforce Staff Impact)

« PPS Announcement/Update, Mar. 27, 2017 (MAPP Guidance for Workforce Staff Impact)

Below are key survey definitions/parameters and their corresponding rationale (as applicable)

» DSRIP jobs included all titles supporting DSRIP projects and paid for by DSRIP funds.

» Headcount represented the number of hours allocated to work on DSRIP job roles. Any partner-level reporting of fractions (i.e. 0.5 representing a
half-time employee) were rounded to whole numbers to comply with the DOH official reporting template and the definition of ‘headcount.’

- Redeployed staff were further characterized into full, partial or enhanced placement. For the DOH official reporting template, enhanced
placements were categorized as full placements.
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o For reporting retrained personnel, no 'placement' information was requested from partners because a retrained employee has no future and past
compensation by which to compare and calculate 'placement.’ As such, OneCity Health reported all retrained personnel as full placement.

o For reporting new hires, no '‘placement’ information was requested from partners because employers have limited if any, ability to report previous
compensation figures for comparison.

o To comply with the DOH official reporting template, OneCity Health made use of the 'Full Placement’ columns for recording all retraining and all
new hires for this period.

Detailed instructions, Q&A, survey, and a process map for completed surveys, technical questions, and reporting template questions are available
as needed.

Module Review Status

Review Status IA Formal Comments

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

Instructions :

Page 143 of 1065
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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(DY5)

65,000,000.00

Funding Type Workforee Spending Actuals Cumulative Spending to Date Clé:(npuelig\éz ':;:gjg;‘gu?z:?g;n;l';ts
DY5(Q1/Q2)($) DY5(Q3/Q4)($) (DY1-DYS5)(3) Year (DY5)
Retraining 10,297,338.00 0.00 40,340,889.77 80.68%
Redeployment 0.00 0.00 0.00 0.00%
New Hires 5,782,687.00 0.00 47,819,727.50 478.20%
Other 0.00 0.00 0.00 0.00%
Total Expenditures 16,080,025.00 0.00 88,160,617.27 135.63%
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.

During the first half of DY5, OneCity Health's allowable workforce strategy spend reflected foundational training and education for the fiduciary
partner and the subsidiary charged with supporting all OneCity Health partners in achieving DSRIP transformation goals. NYC Health + Hospitals
staff continued to receive skill development in electronic medical records (Epic), a necessity for population health management. This essential
training is anticipated to continue and will be reported in OneCity Health's workforce strategy spend. In addition, this report includes spending on
new hires fully dedicated to supporting DSRIP at OneCity Health and at the facilities of the fiduciary partner. Payments to 1199 TEF amounted to
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$456,500 during this period.

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.

There are a range of risks to the success of this project. First, many patients will face challenges becoming engaged in their own health care and
in prevention activities. To mitigate this risk we intend to work with our partners to identify, engage, and track patients—with special focus on low-
and non-utilizers and the uninsured, who represent an opportunity to reduce preventable hospitalizations and ED admissions. Working with CBO
partners, we also intend to expand PPS cultural competency and health literacy programs.

Second, the scale and scope of PPS partner support required to meet a number of requirements (e.g., 2014 Level 3 PCMH recognition,
connectivity to the RHIO/SHIN-NY) is a risk to meeting the DSRIP DY3 implementation deadline. While many clinics in our PPS eligible to meet
NCQA PCMH recognition have already achieved such recognition, it is according to the 2011 standards. In addition, we expect that a number of
smaller providers have yet to embark on the PCMH transformation journey. Also, while many within the PPS are using a meaningful use certified
EHR, some are not and only some facilities are currently able to share data. We intend to mitigate our health IT and PCMH risks with two main
strategies: (1) collaborating closely with IT and PCMH experts within our PPS to determine what support services need to be developed and
deployed; (2) prioritizing practices most in need of support, either because they are a priority partner or they are most at risk of not achieving
recognition.

Next, the large and diverse service area and population attributed to our PPS could present a risk in terms of meeting a broad range of varying
needs across our service area. To mitigate this risk, we have established a governance structure organized into four borough-based hubs, each
with a Project Advisory Committee (PAC) and Steering Committee to ensure PPS consistency while enabling responsiveness to local issues and
opportunities. With Hub and City-wide members, this structure will enable us to balance local needs with broader population health goals.

We are also concerned about the limited guidance which defines which project requirements apply to different classes of providers. While we
made provider speed and scale commitments in our application, this was done without complete information about how the state defined all
providers (i.e., all providers to whom project requirements were relevant or all providers). As a result, we believe there is a risk associated with
meeting these commitments. To mitigate this risk, we intend to continue to work with the State to identify a solution.

Additionally, our PPS is the predominant public provider in New York City, providing the majority of care to most of the city's Medicaid and
uninsured residents. This population is likely to be challenging to engage and is disproportionately affected by social determinants of health. To
mitigate this risk, we will undertake a number of strategies, many of which will address similar risks identified as part of other projects. For
example, we intend to work with partners that have expertise addressing psycho-social risk factors as part of our ED Care Triage (2.b.iii) and 30-
Day Care Transitions (2.b.iv) projects. As part of the "11th Project" (2.d.i), we intend to work closely with CBOs to conduct outreach to hard-to-
engage populations.

Finally, we anticipate a risk in engaging the diverse and large number of providers in our PPS. To mitigate this risk we intend to undertake several
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strategies: identify clinical champions as needed to build support across the PPS provider network; phase-in certain projects in order to improve
the implementation approach and learn best practices related to implementation; and develop and deploy, as needed, assistance to low-
performing providers struggling with implementing IDS population health requirements.
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IPQR Module 2.a.i.2 - Prescribed Milestones

Instructions :

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

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

Project Requirements Prescribed Reporting

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

Milestone #1

All PPS providers must be included in the Integrated Delivery
System. The IDS should include all medical, behavioral, post-
acute, long-term care, and community-based service providers DY4 Q4 Project N/A Completed 01/01/2016 | 09/30/2018 01/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
within the PPS network; additionally, the IDS structure must
include payers and social service organizations, as necessary to
support its strategy.

Task

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

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

Task

Step 1: Develop Partner Readiness Assessment Tool (PRAT),
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities. Use PRAT to
gather information on PPS network capacity and capabilities.
Educate partners on PRAT and roll out PRAT.

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

Task

Step 2: Analyze current state baseline PRAT data to ensure
robust PPS network capacity across all geographies and all
components of the care continuum, including medical, behavioral,
post-acute (home care, hospice, SNF), long-term care, and
community-based service providers.

Project Completed 07/01/2015 | 12/30/2015 07/01/2015 12/30/2015 | 12/31/2015 | DY1 Q3

Task
Step 3: Incorporate baseline data into partner management Project Completed 07/01/2015 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
database to track all identified partners in the IDS.

Task

Step 4: Draft Master Services Agreement and exhibits, which will
describe legal terms and conditions of partner participation in the Project Completed 07/01/2015 | 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
PPS and governance structure (collectively, the "Base
Agreement").

Task

) . Project Completed 07/01/2015 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Step 5: Solicit comments from partners.

Task Project Completed 07/01/2015 12/31/2015 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

NYS Confidentiality — High
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Step 6: Finalize Base Agreement.

Task
Step 7: Develop and finalize project schedules in concert with Project Completed 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
Clinical Operational Plans.

Task

Step 8: Review and negotiate project schedules and budgets with
partners in priority order developed by the PPS Executive
Committee.

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

Task

Step 9: Execute agreements with all PPS providers. Project Completed 01/01/2016 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4

Milestone #2

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

DY2 Q4 Project N/A Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS produces a list of participating HHs and ACOs. Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

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

Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Regularly scheduled formal meetings are held to develop Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
collaborative care practices and integrated service delivery.

Task

Step 1: Conduct regular coordination meetings with partnering
Health Homes to review outreach/enrollment data, develop
collaborative care practices, and share best practices.

Project Completed 01/01/2016 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 2: Conduct landscape assessment of HHC's ACO
population health management systems and capabilities and
incorporate findings into partner management database.

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

Task

Step 3: In collaboration with partnering Health Homes, develop
approach to determine how Health Homes can augment PPS
systems and capabilities to implement the strategy toward
evolving into an IDS, including coordination of Health Home
referral patterns across the PPS.

Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Step 4: Use ACO and Health Homes population management
tracking ability to report and chart the behavior and care patterns
of PPS Health Home and ACO populations.

Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

NYS Confidentiality — High
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Task

Step 5: Integrate ACO and Health Home identifiers with other
sub-population identifiers to enable population-level risk
stratification.

Project Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #3

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

DY2 Q4 Project N/A Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Clinically Interoperable System is in place for all participating Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
providers.

Task

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

Project Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

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

Project Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS trains staff on IDS protocols and processes. Project Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Step 1. Define PPS approach to identify population health and
social support needs, including Community Needs Assessments
and tactics that address the needs of specific sub-populations
such as patients with mental health and/or substance abuse
diagnoses.

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

Task

Step 2: Identify available community and social supports within
geographic areas and create database of these service
providers.

Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 3. Establish PPS-wide clinical guidelines and operational
processes for global risk stratification, eligibility criteria for care
management services, and minimum set of services to be
delivered as part of targeted care management programs, and
process for tracking care outside of hospitals. Services for certain
sub-populations may include peer support or community-based
care navigation.

Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 4. For patients with rising/high risk health/social support Project Completed 07/01/2015 | 12/31/2015 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

NYS Confidentiality — High
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needs, develop the minimum elements of a comprehensive care
plan to be used with patients which identifies needed health care
and community supports, including medical and behavioral
health, post-acute care, long-term care and public health
services.

Task

Step 5: For low risk patients, identify process and infrastructure to
ensure that information on full scope of support services available
by geography is available to providers and accessible by patients

Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 6. Develop short and long-term training and implementation
plan to deploy comprehensive care plans across the PPS, using Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
a phased approach that reflects key IT system
interdependencies.

Task

Step 7: Design and deploy communication strategies to PPS
partners, including community-based organizations, to educate Project Completed 01/01/2016 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
providers and patients on available care management and other
PPS services.

Task

Step 8: Using partner management system, identify participating
providers lacking Clinically Interoperable Systems and develop
plan to address gaps.

Project Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2

Task
Step 9: Produce report demonstrating that a Clinically Project Completed 07/01/2016 | 083/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Interoperable System is in place for all participating providers.

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 On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
requirements. (PCP)

Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Non-Primary Care On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
requirements. Provider (PCP)

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Safety Net Hospital On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
requirements.

NYS Confidentiality — High
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Task
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Safety Net Mental Health | On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
requirements.
Task
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Safety Net Nursing Home | On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
requirements.
;aps; uses alerts and secure messaging functionality. Project Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
Task
Step 1: Collect and organize partner IT readiness assessment
data to determine which partners are not already actively sharing Project Completed 04/01/2015 | 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
EHR systems with local health information exchange and among
clinical partners.
Task
Step 2: Identify cost-effective options to support clinical partners
who do not currently have a meaningful use certified EHR, or Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
whose current EHR is not sufficiently capable for data sharing
with local HIE/RHIO/SHIN-NY.
Task
Step 3: Coordinate with other PPSs in overlapping service areas, i
such as Community Care Brooklyn, and Bronx Partners for Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
Healthy Communities, to develop strategies for shared partners.
Task
Step 4: Document clinical connectivity roadmap and PPS partner
strategy for exchanging clinical data set; review by Business Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Operations & Information Technology Subcommittee and
approval by Executive Committee.
Task
Step 5: Develop governance and oversight processes for )

- . . L ) Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
ensuring partner compliance with connectivity and data sharing
requirements.
Task
Step 6: Establish and communicate connectivity priorities, and i
support resources for partners, including training plans and/or Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
third party assistance programs.
Task
Step 7: Develop approach for tracking and reporting on changes Project Completed 10/01/2015 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
to data sharing agreements. Refine as needed.
Milestone #5
Ensure that EHR systems used by participating safety net DY3 Q4 Project N/A Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
providers meet Meaningful Use and PCMH Level 3 standards

NYS Confidentiality — High
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and/or APCM by the end of Demonstration Year 3.

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 Safety Net Practitioner -
PPS has achieved NCQA 2014 Level 3 PCMH standards and/or Provider Primary Care Provider On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
APCM. (PCP)

Task

Step 1: Collect and organize partner IT readiness assessment
data to determine which partners have a meaningful use certified Project Completed 04/01/2015 | 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
EHR system, which partners do not have a certified EHR, or
which partners need to move from a non CCHIT EHR.

Task

Step 2: Identify cost-effective options to support clinical partners
who do not currently have a meaningful use certified EHR, or Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
whose current EHR is not officially certified to be used in a
meaningful manner.

Task

Step 3: Coordinate with other PPSs in overlapping service areas,
such as Community Care Brooklyn, and Bronx Partners for
Healthy Communities, to develop strategies for shared partners.

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

Task

Step 4: Identify cost-effective approaches to oversee
implementation and training for PPS partners pursuing an EHR
transition.

Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task

Step 5: Develop target completion dates for each provider to Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
obtain a certified EHR system.

Task

Step 6: Establish reporting process to track progress of third
party resource in overseeing implementation and training with
relevant PPS partners.

Project Completed 10/01/2015 | 03/31/2018 10/01/2015 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 Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

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

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

NYS Confidentiality — High
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Task

Step 1: Develop current-state assessment of PPS population
health management capabilities through a Partner Readiness Project Completed 04/01/2015 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Assessment Tool and in-depth interviews with representative
care management providers and primary care practices.

Task

Step 2: Determine IT infrastructure needed to support population
health management vision and how various IT systems should
relate to each other in the "end state."

Project Completed 04/01/2015 | 09/30/2016 04/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 3: Develop plan to deploy Centralized Care Coordination
and Management Solution (CCMS) and related registries,
including training requirements.

Project Completed 10/01/2015 | 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 4: Complete deployment of Centralized Care Coordination Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
and Management Solution (CCMS) and related registries.

Task

Step 5: Produce report summarizing availability of registry Project Completed 10/01/2016 | 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
functionality across PPS.

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 07/01/2015 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

Task
Primary care capacity increases improved access for patients Project Completed 07/01/2015 03/31/2018 07/01/2015 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
APCM standards.

Practitioner - Primary

Care Provider (PCP) On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 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 07/01/2015 | 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

Task

Step 1: As part of current-state assessment, develop definitive list
of PCMH-eligible practices and recognition status of each eligible
practice.

Project Completed 07/01/2015 | 12/31/2015 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

Task
Step 2: Conduct a gap analysis by key PCMH care model domain

Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
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across eligible practices and determine cost and feasibility of
closing gaps

Task

Step 3: Identify cost-effective options to support partners in
reaching MU for existing systems or guidance on which MU-
certified EMRs are available in the marketplace

Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task

Step 4: Identify cost-effective options to support partners in
evaluating and mapping clinical workflows to meet appropriate Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
PCMH standards. These may include learning collaboratives,
webinars, and/or contracting with outside vendors.

Task

Step 5: Coordinate with other PPSs in overlapping service areas,
such as Community Care Brooklyn, and Bronx Partners for
Healthy Communities, to develop strategies for shared partners.

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

Task

Step 6: Develop and communicate plan and timeline to ensure
that all PCMH-eligible practices meet PCMH 2014 Level 3 Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
recognition by the end of DY3, taking into account differing levels
of readiness among practices.

Task

Step 7: Establish ongoing reporting and provider communication
process to track progress against PCMH readiness plan, Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
including progress against plan to ensure certified EHRs are in
place for all eligible providers (see steps under Requirement #5).

Task

Step 8: Conduct periodic assessments of primary care network
capacity and access levels using customer relationship Project Completed 04/01/2016 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
management tool and existing survey data measuring patients'
perceptions of access levels.

Task

Step 9: Leverage best practices in operational and process
improvement to support practices, as appropriate, in improving
access levels.

Project Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #9
Establish monthly meetings with Medicaid MCOs to discuss DY2 Q4 Project N/A Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
utilization trends, performance issues, and payment reform.

Task

PPS holds monthly meetings with Medicaid Managed Care plans
to evaluate utilization trends and performance issues and ensure
payment reforms are instituted.

Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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Task
Step 1: Identify MCOs with which to schedule monthly progress )
. . L . . Project Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
meetings, using existing MCO penetration among PPS attributed
lives as a key identification criteria.
Task
Step 2: Identify any standing agenda items and key metrics that Project Completed 07/01/2016 | 12/31/2016 07/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
will be reviewed in monthly meetings.
Task
Step 3: Launch series of regular monthly meetings, using initial )
. . . L Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
meetings to identify key short and long-term objectives of
meeting structure.
Milestone #10
Re-enforce the transition towards value-based payment reform DY4 Q4 Project N/A Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
by aligning provider compensation to patient outcomes.
Task
PPS submitted a growth plan outlining the strategy to evolve Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
provider compensation model to incentive-based compensation
Task
Providers receive incentive-based compensation consistent with Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
DSRIP goals and objectives.
Task
Step 1: Identify current value-based compensation models used Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
in the PPS.
Task
Step 2: Define universe of relevant outcome measures in Project Completed 10/01/2015 | 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
alignment with Medicaid MCO, HARP, and DOH requirements.
Task
Step 3: Develop provider incentive-based compensation model(s) )
L . . Project Completed 04/01/2016 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
across PPS clinical programs that reward achievement of patient
outcomes.
Task
Step 4: Solicit feedback on model(s) from key stakeholders;
review and consensus-driven recommendation of model(s) by Project Completed 10/01/2016 12/31/2016 10/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
Business Operations & Information Technology Subcommittee
and Care Models Subcommittee.
Task
Step 5: Through Stakeholder Engagement Committee, develop
communication plan that addresses the needs of providers Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
across key care settings (e.g., PCMH, mental health providers).
Solicit feedback on plan from key stakeholders.
Task Project Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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Project Requirements Prescribed | Reporting . Original Original Quarter :
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
Step 6: Pilot and evaluate new incentive-based compensation
models and develop plan for broader roll-out.
Milestone #11
Engage patients in the integrated delivery system through
outreach and navigation activities, leveraging community health DY4 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
workers, peers, and culturally competent community-based
organizations, as appropriate.
Task
Community health workers and community-based organizations Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
utilized in IDS for outreach and navigation activities.
Task
Step 1: Develop objectives and components of the community
outreach plan to achieve patient engagement with the PPS, Project Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
taking into account the unigue community needs and network
capacity within each Hub.
Task
Step 2: Conduct assessment of current resources in the Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
community, by Hub.
Task
Step 3. Identify the timing, resource requirements and culturally- Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
competent expertise to launch the community outreach plan.
Task
Step 4: Implement the community outreach plan, within the )
- Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

context of the PPS care management and patient engagement
strategies.
Task
Step 5: Develop and implement tools to track, on an on-going i
basis, levels of community engagement and identify priority areas Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
for further engagement efforts by the PPS.

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

NYS Confidentiality — High
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Milestone Name

Narrative Text

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

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

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

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

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

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

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

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

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

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

Milestone Review Status

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

Milestone # Review Status IA Formal Comments
Milestone #3 Pass & Complete

Milestone #4 Fail

Milestone #5 Pass & Complete

Milestone #6 Pass & Complete

Milestone #7 Pass & Complete

Milestone #9 Pass & Complete

Milestone #10

Pass & Complete

Milestone #11

Pass & Complete

NYS Confidentiality — High
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IPQR Module 2.a.i.3 - PPS Defined Milestones

Instructions :

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

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

NYS Confidentiality — High
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IPQR Module 2.a.i.4 - IA Monitoring

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

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

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

We anticipate that a significant risk facing the PPS is the fragmented set of care management programs available to populations attributed to the
PPS. The programs have different and often overlapping populations, program structures, staffing models, and services. To mitigate this risk, our
PPS is in the midst of developing an integrated care management strategy which will engage representatives from OneCity Health partnership,
including HHC, primary care practices, Health Homes, and MCOs. The goal will be to understand how various care management programs work in
concert with one another and to determine optimal approaches to coordination. This includes the development of standard policies, procedures,
care pathways and clinical protocols related to care transitions, referral management, team-based care, and data sharing and reporting.

Another risk related to care management is the challenge associated with recruiting and training sufficient care management staff of various types
and levels. To mitigate this risk, our PPS intends to work with partners to identify a pipeline of care management staff. We also intend to contract
with organizations with expertise in workforce training (1199 SEIU Training and Employment Funds, SUNY Downstate Medical Center, and others)
to ensure that care management staff are adequately trained.

We have also identified risks related to identification of and outreach to the target population. Based on the PPS's experience with Medicaid Health
Homes and the lead applicant's experience with its Medicare Shared Savings Program activities, we anticipate that some members of the
attributed population will be difficult to locate and may also be challenging to engage. To mitigate this risk, we anticipate leveraging the wealth of
local knowledge and on-the-ground expertise represented by the diverse group of community-based partners within the OneCity Health PPS. We
believe community-based organizations may be best-positioned to locate and outreach to some populations given this knowledge and experience.

Finally, the scale and scope of PPS partner support required to achieve 2014 Level 3 PCMH recognition is a risk to meeting the DSRIP DY3
implementation deadline. While many clinics within our PPS that are eligible to meet NCQA PCMH recognition have already achieved such
recognition, it is according to the 2011 standards. In addition, we know from early partner survey data that a number of smaller providers have yet
to embark on the PCMH transformation journey. We intend to mitigate this risk with two main strategies: first, we are collaborating closely with IT
and PCMH experts within our PPS to determine what support services need to be developed and deployed. Second, we will prioritize practices
most in need of support, either because the partner is integral to successful implementation (e.g., services impact a relatively high number of
patients) or they are most at risk of not achieving recognition.

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

Instructions :

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

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY4,Q4 31,740
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4

Baseline Commitment 7,935 15,870 23,805 31,740

PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%
Quarterly Update 0 0 0 0

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

A
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 & Ongoing

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

Instructions :

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

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

Project Requirements Prescribed Reporting

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

Milestone #1

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

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

Task

A clear strategic plan is in place which includes, at a minimum:
- Definition of the Health Home At-Risk Intervention Program Project Completed 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
- Development of comprehensive care management plan, with
definition of roles of PCMH/APC PCPs and HHs

Task

Step 1: Assess current baseline of care coordination programs in Project Completed 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
PPS.

Task

Step 2: Design target state for a Health Home At-Risk
Intervention Program. Refine as necessary. Coordinate with
collaborating PPSs, as appropriate.

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

Task

Step 3: Develop a Health Home At-Risk Intervention Program,
leveraging current PPS resources. Modify or update program on Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
the basis of new patient evidence or newly-endorsed best
practices.

Task

Step 4: Obtain input on Program from PAC, which is comprised
of all partners including Medicaid providers, CBOs, government
agencies, and other stakeholders. Review and consensus-driven
recommendation on Program by Care Models Subcommittee.
Validate Program with other relevant stakeholders, as needed.

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

Task
Step 5: Launch and rollout Health Home At-Risk Intervention Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Program.

Milestone #2

Ensure all eligible primary care providers participating in the
project meet NCQA (2011) accredited Patient Centered Medical
Home, Level 3 standards and will achieve NCQA 2014 Level 3

DY3 Q4 Project N/A Completed 10/01/2015 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

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

and Quarter

Project Requirements Prescribed Reporting

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

PCMH and Advanced Primary Care accreditation by
Demonstration Year (DY) 3.

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

Practitioner - Primary

Care Provider (PCP) On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

Task

Step 1: As part of current-state assessment, develop definitive list
of PCMH-eligible practices and recognition status of each eligible
practice.

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

Task

Step 2: Conduct a gap analysis by key PCMH care model domain
across eligible practices and determine cost and feasibility of
closing gaps.

Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task

Step 3: Identify cost-effective options to support partners in
evaluating and mapping clinical workflows to meet appropriate Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
PCMH standards. These may include learning collaboratives,
webinars, and/or contracting with outside vendors.

Task

Step 4: Develop and communicate plan and timeline to ensure
that all PCMH-eligible practices meet PCMH 2014 Level 3 Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
recognition by the end of DY3, taking into account differing levels
of readiness among practices.

Task

Step 5: Establish ongoing reporting and provider communication
process to track progress against PCMH readiness plan, Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
including progress against plan to ensure certified EHRs are in
place for all eligible providers.

Task

Step 6: Conduct periodic assessments of true and usable primary
care network capacity and access levels using customer Project Completed 04/01/2016 | 083/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
relationship management tool and existing survey data
measuring patients' perceptions of access levels.

Task

Step 7: Leverage best practices in operational and process
improvement to support practices, as appropriate, in improving
access levels.

Project Completed 04/01/2016 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #3

Ensure that all participating safety net providers are actively
sharing EHR systems with local health information
exchange/RHIO/SHIN-NY and sharing health information among

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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DSRIP
Project Requirements Prescribed | Reporting . Original Original Quarter :
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
clinical partners, including direct exchange (secure messaging),
alerts and patient record look up.
Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Primary Care Provider On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
requirements. (PCP)
Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Non-Primary Care On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
requirements. Provider (PCP)
Task Safety Net Case
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Management / Health On Hold 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
requirements. Home
Ejg . . . Project Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
uses alerts and secure messaging functionality.
Task
Step 1: Collect and organize partner IT readiness assessment
data to determine which partners are not already actively sharing Project Completed 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
EHR systems with local health information exchange and among
clinical partners.
Task
Step 2: Identify cost-effective options to support clinical partners
who do not currently have a meaningful use certified EHR, or Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
whose current EHR is not sufficiently capable for data sharing
with local HIE/RHIO/SHIN-NY.
Task
Step 3: Document clinical connectivity roadmap and PPS partner
strategy for exchanging clinical data set; review by Business Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Operations & Information Technology Subcommittee and
approval by Executive Committee.
Task
Step 4: Develop governance and oversight processes for )
. . . L . Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
ensuring partner compliance with connectivity and data sharing
requirements.
Task
Step 5: Establish and communicate connectivity priorities, and i
. : o Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
support resources for partners, including training plans and/or
third party assistance programs.
Task
Step 6: Develop approach for tracking and reporting on changes Project Completed 10/01/2015 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
to data sharing agreements. Refine as needed.
E:Zﬁf;fh#; EHR systems used by participating safety net 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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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

providers meet Meaningful Use and PCMH Level 3 standards
and/or APCM.

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 Safety Net Practitioner -
PPS has achieved NCQA 2014 Level 3 PCMH standards and/or Provider Primary Care Provider On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
APCM. (PCP)

Task

Step 1: Collect and organize partner IT readiness assessment
data to determine which partners have a meaningful use certified Project Completed 04/01/2015 | 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
EHR system, which partners do not have a certified EHR, or
which partners need to move from a non CCHIT EHR.

Task

Step 2: Identify cost-effective options to support clinical partners
who do not currently have a meaningful use certified EHR, or Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
whose current EHR is not officially certified to be used in a
meaningful manner.

Task

Step 3: Identify cost-effective approaches to oversee
implementation and training for PPS partners pursuing an EHR
transition.

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

Task

Step 4: Develop target completion dates for each provider to Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
obtain a certified EHR system.

Task

Step 5: Establish reporting process to track progress of third
party resource in overseeing implementation and training with
relevant PPS partners.

Project Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #5

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

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

Task

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

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

Task

Step 1: Develop current-state assessment of PPS population Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
health management capabilities through a Partner Readiness

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

and Quarter

Project Requirements Prescribed Reporting

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

Assessment Tool and in-depth interviews with representative
care management providers and primary care practices.

Task

Step 2: Determine IT infrastructure needed to support population
health management vision and how various IT systems should
relate to each other in the "target state."

Project Completed 04/01/2015 | 09/30/2016 04/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 3: Develop plan to deploy Centralized Care Coordination
and Management Solution (CCMS) and related registries,
including training requirements.

Project Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2

Task
Step 4: Complete deployment of Centralized Care Coordination Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
and Management Solution (CCMS) and related registries.

Task
Step 5: Produce report summarizing availability of registry Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
functionality across PPS.

Milestone #6

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

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

Task
Procedures to engage at-risk patients with care management Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
plan instituted.

Task
Step 1: Convene Clinical Leadership Team to define PPS-wide Project Completed 04/01/2015 | 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
guidelines for care management plans.

Task

Step 2: Synthesize PPS-wide guidelines and obtain input from
PAC, which is comprised of all partners including Medicaid
providers, CBOs, government agencies, and other stakeholders.

Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task
Step 3: Review and consensus-driven recommendation of PPS- Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
wide guidelines by Care Models Subcommittee.

Task
Step 4: Refine care management plan guidelines through Hub- Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
based planning process.

Task
Step 5: Monitor use of care management plans and refine Project Completed 04/01/2016 | 083/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
guidelines as necessary.

Milestone #7
Establish partnerships between primary care providers and the

DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
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Project Requirements Prescribed | Reporting . Original Original Quarter :
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
local Health Home for care management services. This plan
should clearly delineate roles and responsibilities for both parties.
Task - .
Each identified PCP establish partnerships with the local Health Provider E[i\‘jitg'eor”e; c;; fmary Care | - mleted 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
Home for care management services. Erovider (PCP)
Task . . . . . ) Case Management /
Each identified PCP establish partnerships with the local Health Provider Health Home Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
Home for care management services. E—
Task
Step 1: Develop Partner Readiness Assessment Tool (PRAT), )
N . . . Project Completed 04/01/2015 06/30/2015 04/01/2015 06/30/2015 | 06/30/2015 | DY1 Q1
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities.
;‘ZI; 2: Educate partners and roll out PRAT. Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task
Step 3: Analyze current state baseline to assess existing care Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
management capabilities and primary care resources.
Task
Step 4: Identify care management roles, responsibilities, and i
. . Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
processes for primary care providers and health home
organizations
Task
Step 5: Engage in contracting process with primary care and .
health home partners; contracts will reflect the roles, Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
responsibilities, and processes outlined in Step 4.
Task
Step 6: Rollout and monitor performance of care management Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
services.
Milestone #8
Establish partnerships between the primary care providers, in
concert with the Health Home, with network resources for needed )
A - - ; DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
services. Where necessary, the provider will work with local
government units (such as SPOAs and public health
departments).
Task P - Pri c
PPS has established partnerships to medical, behavioral health, Provider P[E\C/itg:r”e; e A AT | completed 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
. ) ( )
and social services.
Task C /
PPS has established partnerships to medical, behavioral health, Provider me Completed 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
and social services. E—
Task Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
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At 1% . . . .
W YORK S\ NYC Health + Hospitals, OneCity Health Services (PPS ID:52)
Project Requi 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
PPS uses EHRs and HIE system to facilitate and document
partnerships with needed services.
Task
Step 1: Develop Partner Readiness Assessment Tool (PRAT), )
A . . . Project Completed 04/01/2015 | 06/30/2015 04/01/2015 06/30/2015 | 06/30/2015 | DY1 Q1
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities.
Task .
Step 2: Educate partners and roll out PRAT. Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task
Step 3: Analyze current state baseline to assess network Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
resources.
Task
Step 4: Educate primary care provider partners on network Proj C leted 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
resources. Develop and publish a sortable listing of network roject omplete Q
services; periodically refresh listing as network develops.
Task
Step 5: Collect and organize partner IT readiness assessment
data to determine which partners are not already actively sharing Project Completed 04/01/2015 | 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
EHR systems with local health information exchange and among
clinical partners.
Task
Step 6: Identify cost-effective options to support clinical partners
who do not currently have a meaningful use certified EHR, or Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
whose current EHR is not sufficiently capable for data sharing
with local HIE/RHIO/SHIN-NY.
Task
Step 7: Document clinical connectivity roadmap and PPS partner
strategy for exchanging clinical data set; review by Business Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Operations & Information Technology Subcommittee and
approval by Executive Committee.
Task
Step 8: Develop governance and oversight processes for i
. . . . . Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
ensuring partner compliance with connectivity and data sharing
requirements.
Task
Step 9: Establish and communicate connectivity priorities, and )
. . - Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
support resources for partners, including training plans and/or
third party assistance programs.
Task
Step 10: Develop approach for tracking and reporting on changes Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
to data sharing agreements. Refine as needed.
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At 1% . . . .
W YORK SV NYC Health + Hospitals, OneCity Health Services (PPS ID:52)
Project Requi t P ibed | R [ Original Original Quarter DSRIP
roject Requirements rescribe eporting . rigina rigina :
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
Milestone #9
Implement evidence-based practice guidelines to address risk
factor reduction as well as to ensure appropriate management of | DY2 Q4 Project N/A Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
chronic diseases. Develop educational materials consistent with
cultural and linguistic needs of the population.
Task
PPS has adopted evidence-based practice guidelines for
management of chronic conditions. Chronic condition appropriate Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
evidence-based practice guidelines developed and process
implemented.
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 evidence-based care practices.
Task
PPS has included social services agencies in development of risk Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
reduction and care practice guidelines.
Task
Culturally-competent educational materials have been developed Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
to promote management and prevention of chronic diseases.
Task
Step 1: Convene Clinical Leadership Team to define PPS-wide
guidelines for addressing risk factor reduction and ensuring Project Completed 04/01/2015 | 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
appropriate management of chronic diseases and BH/SUD
comorbidities.
Task
Step 2: Synthesize PPS-wide guidelines and obtain input from Proj C leted 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
PAC, which is comprised of all partners including Medicaid roject omplete Q
providers, CBOs, government agencies, and other stakeholders.
Task
Step 3: Review and consensus-driven recommendation of PPS- Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
wide guidelines by Care Models Subcommittee.
Task
Step 4: Refine care management plan guidelines through Hub- Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
based planning process.
Task
Step 5: Monitor use of care management plans and refine Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
guidelines as necessary.
Task
Step 6: Define training needs around risk factor reduction and Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
chronic disease management.
Task Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

NYS Confidentiality — High




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

Page 172 of 1065
Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

DSRIP
Project Requirements Prescribed | Reporting . Original Original Quarter :
: Reporting Year
(Milestone/Task Name) Due Date Level PTEIEIET 1P SIS Start Date | End Date S DE Smel et End Date P 9
and Quarter
Step 7: Develop educational materials that are culturally and
linguistically appropriate.
Task
Step 8: Identify training resources available and create a )
A o - . Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
culturally and linguistically sensitive training plan around risk
factor reduction and chronic disease management.
Task .
Step 9: Launch and roll out training program. Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

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

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

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

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

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

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

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

Narrative Text

Establish partnerships between the primary care providers, in concert
with the Health Home, with network resources for needed services.
Where necessary, the provider will work with local government units

(such as SPOAs and public health departments).

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

linguistic needs of the population.

Milestone Review Status

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

Instructions :

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

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
WillesitemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone . Completed Mid-Point Assessment narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Mid-Point Assessment narrative
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 narrative
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IPQR Module 2.a.iii.5 - IA Monitoring

Instructions :
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MAPP
e NYC Health + Hospitals, OneCity Health Services (PPS ID:52)
Project 2.b.iii — ED care triage for at-risk populations

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

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

One risk to successful implementation of the ED Care Triage project is overwhelming the 6 HHC hospitals that are already implementing the
Center for Medicare and Medicaid Innovation (CMMI) Preventing Avoidable ED/Inpatient Use project. In addition, there is a risk of presenting
guidance to these facilities that may come into conflict with or contradict CMS-approved protocols developed for the CMMI project. To address
these risks, we will use a staged implementation, focusing first on hospitals that are not implementing the CMMI grant. In these hospitals we will
implement the same ED Care Management components as those CMMI-funded hospitals. Once CMMI funding has ended, we will identify
potential enhancements for those hospitals, such as supplementary care management and ambulatory support tools developed under DSRIP.

We have identified several risks related to primary care linkages and access. One challenge may be limited capacity at primary care clinics that
hinder timely appointments. This challenge will be mitigated by one or more of the following strategies: increased staffing, increased hours
provided at facilities, and coordination of primary care capacity across the PPS. To increase network capacity, we will work with appropriate
partners, including federally qualified health centers (FQHCs) and community providers, to coordinate a system of extended hours and improved
open access capabilities. Another risk is in meeting the project requirement around making PCP appointments for patients in the ED. First, we
anticipate challenges in identifying the true or usable primary care capacity of partners, particular during evenings and weekends. Second, we are
concerned that patients may not show up for appointments, which both reduces capacity and also means the patient may not get the care they
need. Finally, the process of making appointments may take significant staff time. To address these risks, we intend to develop an approach to
determining capacity both within HHC facilities as well as among other partners. This approach will identify technology and workflow requirements.
To address concerns about no shows, we will leverage care managers to follow-up with patients about the need for and value of primary care
visits. Care managers, community health workers and other staff can also identify barriers to keeping appointments (e.g., transportation), and
identify resources to help patients overcome those barriers. Finally, we will take a data-driven approach to determining the optimal workflow for ED
appointment making and determine where improvements may be needed.

Another risk we anticipate is in meeting the needs of particularly complex patients, such as those who are homeless. To mitigate this risk, we
intend to work closely with partners with expertise in addressing psycho-social risk factors to better inform the care team of options for these
patients and to address operational and/or staffing issues that impede their access to follow-up care.

Finally, the health IT capabilities required to be successful in this project present a risk. Many aspects of our ED Care Triage proposed
interventions rely on enhanced IT systems to support: (1) population health management capabilities; (2) functional capabilities to support
operations and measure performance; (3) care coordination and management capabilities; (4) improved connectivity within the PPS and with
partners, including assistance with meeting Stage 2 Meaningful Use attestation; and, (5) health information exchange (HIE) with RHIO/SHIN-NY
and private HIE. To mitigate this risk we intend to: focus on augmenting existing IT capabilities; prioritize partners that are key to being successful
within this project; and, identifying the technology and implementation support services that are critical to success.
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IPQR Module 2.b.iii.2 - Patient Engagement Speed

Instructions :

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

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY3,Q4 27,197
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4
Baseline Commitment 6,800 13,599 20,398 27,197
PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%
Quarterly Update 0 0 0 0
IA Approved .
Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%
A
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 & Ongoing
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IPQR Module 2.b.iii.3 - Prescribed Milestones

Instructions :

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

DSRIP
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

E!f;gi“si#é[) care triage program for atrisk populations DY4 Q2 Project N/A Completed 04/01/2015 | 09/30/2018 | 04/01/2015 | 09/30/2018 | 09/30/2018 | DY4 Q2
;‘::] d up program based on project requirements Project Completed 04/01/2015 | 09/30/2018 04/01/2015 09/30/2018 | 09/30/2018 | DY4 Q2
Task
Step 1: Convene Clinical Leadership Team to define initial PPS-
wide guidelines for ED care triage program, including BH/SUD Project Completed 04/01/2015 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
considerations. Synthesize guidelines and protocols. Refine over
time.
Task
Step 2: Obtain input from PAC on guidelines for ED care triage )

. . . . . Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
program. PAC is comprised of all partners including Medicaid
providers, CBOs, government agencies, and other stakeholders.
Task
Step 3: Care Models Committee reviews and makes consensus- i
driven recommendation on ED care triage quidelines and Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

geg

protocols.
Task
Step 4: Through Hub-based planning process, refine ED care Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
triage program guidelines.
;‘Z:) 5: Monitor roll-out of guidelines and refine as needed. Project Completed 04/01/2016 | 09/30/2018 04/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
Milestone #2
Participating EDs will establish partnerships to community
primary care providers with an emphasis on those that are
PCMHSs and have open access scheduling.
a. Achieve NCQA 2014 Level 3 Medical Home standards or NYS
Advanced Primary Care Model standards by the end of DSRIP i
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
b. Develop process and procedures to establish connectivity
between the emergency department and community primary care
providers.
c. Ensure real time notification to a Health Home care manager
as applicable

NYS Confidentiality — High




Page 179 of 1065
Run Date : 12/30/2019

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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

DSRIP
Project Requirements Prescribed | Reporting . Original Original Quarter :
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
Task Safety Net Practitioner -
All eligible practices meet NCQA 2014 Level 3 PCMH and/or Provider Primary Care Provider On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
APCM standards. (PCP)
Task
EHR meets Meaningful Use Stage 2 CMS requirements (Note: i
any/all MU requirements adjusted by CMS will be incorporated Project Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
into the assessment criteria.)
Task Safety Net Practitioner -
Encounter Notification Service (ENS) is installed in all PCP Provider Primary Care Provider On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
offices and EDs (PCP)
Task
Encounter Notification Service (ENS) is installed in all PCP Provider Safety Net Hospital On Hold 04/01/2015 | 083/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
offices and EDs
Task
Step 1: Develop Partner Readiness Assessment Tool (PRAT),
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities. Use PRAT to Project Completed 04/01/2015 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
gather information on true and usable primary care capacity and
access across the PPS service area. Educate partners on PRAT
and roll out PRAT.
Task
Step 2: Analyze current state baseline data to assess existing Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
primary care capacity and access. Segment providers.
Task
Step 3: Identify roles, responsibilities, and processes for effective Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
partnerships between EDs and primary care providers.
Task
Step 4: Contract with partners who intend to participate in this )
project, including, if applicable, community based behavioral Project Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
health organizations.
Task
Step 5: As part of current-state assessment, develop definitive list )
- . . - Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
of PCMH-eligible practices and recognition status of each eligible
practice.
Task
Step 6: Conduct a gap analysis by key PCMH care model domain )
L . . - Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
across eligible practices and determine cost and feasibility of
closing gaps.
Task
Step 7: Identify cost-effective options to support partners in Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
evaluating and mapping clinical workflows to meet appropriate
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Project Requirements P ibed R ti Original Original Quarter DSRIP
rescribe eporting . rigina rigina .
(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date StartDate | End Date End Date Rj;?;g:i:gfr

PCMH standards. These may include learning collaboratives,
webinars, and/or contracting with outside vendors.
Task
Step 8: Develop and communicate plan and timeline to ensure
that all PCMH-eligible practices meet PCMH 2014 Level 3 Project Completed 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
recognition by the end of DY3, taking into account differing levels
of readiness among practices.
Task
Step 9: Establish ongoing reporting and provider communication
process to track progress against PCMH readiness plan, Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
including progress against plan to ensure certified EHRs are in
place for all eligible providers.
Task
Step 10: Collect and organize partner IT readiness assessment
data to determine which partners have a meaningful use certified Project Completed 04/01/2015 | 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
EHR system, which partners do not have a certified EHR, or
which partners need to move from a non CCHIT EHR.
Task
Step 11: Identify cost-effective options to support clinical partners
who do not currently have a meaningful use certified EHR, or Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
whose current EHR is not officially certified to be used in a
meaningful manner.
Task
Step 12: Identify cost-effective approaches to oversee ,
. ) . . Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
implementation and training for PPS partners pursuing an EHR
transition.
Task
Step 13: Develop target completion dates for each provider to Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
obtain a certified EHR system.
Task
Step 14: Establish reporting process to track progress of third )

. ST . L . Project Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
party resource in overseeing implementation and training with
relevant PPS partners.
Task
Step 15: Assess current baseline of PCP offices and EDs with Project Completed 04/01/2015 09/30/2016 04/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
encounter notification system (ENS) installed.
Task
Step 16: Design and refine target state for installation and use of Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
ENS.
;‘ZIE) 17: Develop plan for installation of ENS in PCP offices and Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

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

EDs, as laid out in target state.

Task
Step 18: Validate with PPS governance bodies and relevant Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
stakeholders, as needed.

Task
Step 19: Launch and roll out plan for installation of ENS in PCP Project Completed 01/01/2017 | 03/31/2018 01/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
offices and EDs.

Milestone #3

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

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

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

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

DY4 Q2 Project N/A Completed 04/01/2015 | 09/30/2018 04/01/2015 09/30/2018 | 09/30/2018 | DY4 Q2

Task

A defined process for triage of patients from patient navigators to
non-emergency PCP and needed community support resources
is in place.

Project Completed 04/01/2015 09/30/2018 04/01/2015 09/30/2018 | 09/30/2018 | DY4 Q2

Task

Step 1: Convene Clinical Leadership Team to define PPS-wide
protocols for connecting patients to non-emergency PCP and
needed community support resources. Synthesize guidelines.

Project Completed 04/01/2015 | 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 2: Obtain input from PAC on protocols for connecting
patients to non-emergency PCP & community support resources. Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
PAC is comprised of all partners including Medicaid providers,
CBOs, government agencies, and other stakeholders.

Task

Step 3: Care Models Committee reviews and makes consensus-
driven recommendation on protocols for connecting patients to
non-emergency PCP & community support resources.

Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 4: Through Hub-based planning process, refine protocols for
connecting patients to non-emergency PCP & community
support.

Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task Project Completed 04/01/2016 | 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
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Project Requirements Prescribed Reporting

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

Step 5: Define PPS training needs on protocols for connecting
patients to non-emergency PCP & community support.

Task

Step 6: Develop curriculum for training on connecting patients to
non-emergency PCP & community support; identify training
resources and create training plan.

Project Completed 04/01/2016 | 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 7: Launch and roll out training program. Project Completed 01/01/2018 | 03/31/2018 01/01/2018 03/31/2018 | 03/31/2018 | DY3 Q4

Task

Step 8: Monitor roll out of protocols and refine as needed. Project Completed 04/01/2016 09/30/2018 04/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2

Milestone #4

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

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

Task
PPS has protocols and operations in place to transport non-acute Provider Safety Net Hospital On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
patients to appropriate care site. (Optional).

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

Task
PPS identifies targeted patients and is able to track actively Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.

Task

Step 1: Determine interim process needed to support patient
identification and tracking prior to deployment of Centralized Care Project Completed 04/01/2015 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Coordination and Management Solution (CCMS) and related
registries.

Task
Step 2: Define PPS training needs for interim tracking process. Project Completed 04/01/2015 | 083/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Develop curriculum; refine as needed.

Task
Step 3: Launch and roll out training program on interim tracking Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
process.

Task
Step 4: Monitor implementation of interim tracking process and Project Completed 01/01/2016 | 083/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
refine as needed.

Task
Step 5: Determine project scope for Care Coordination and

Project Completed 04/01/2015 | 09/30/2016 04/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
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Management Solution (CCMS) and related registries for DSRIP
program implementation, in partnership with contracted vendor
(GSI Health): conduct planning workshop, gather requirements,
socialize requirements with key partners.

Task

Step 6: Conduct CCMS Design: review preliminary software
specifications, develop functional specifications, develop
prototype based on functional specifications, review functional
specifications, incorporate feedback into functional specifications,
obtain approval to proceed.

Project Completed 01/01/2016 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 7: Develop CCMS specifications and software requirements:
conduct needs analysis, draft preliminary software specifications;
develop preliminary budget; review software
specifications/budget with team, incorporate feedback on
software specifications.

Project Completed 01/01/2016 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 8: Create CCMS Documentation: develop user manual
specifications, develop user manual(s), review all user
documentation, and incorporate user documentation feedback.

Project Completed 01/01/2016 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 9: Develop CCMS training requirements. Project Completed 01/01/2016 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 10: Pilot and Roll-out of CCMS: identify test group, develop
software delivery mechanism, install/deploy software, obtain user
feedback, evaluate testing information; conduct user training.

Project Completed 10/01/2016 | 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Establish ED care triage program for at-risk populations

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

Narrative Text

access scheduling.

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

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

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

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

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

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

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

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

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

Milestone Review Status

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

Milestone #2 Fail

Milestone #3 Pass & Complete

Milestone #4 Eifnsp(l\(levtiteh Exception) &

Milestone #5 Pass & Complete
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IPQR Module 2.b.iii.4 - PPS Defined Milestones

Instructions :

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

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

NYS Confidentiality — High
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IPQR Module 2.b.iii.5 - IA Monitoring

Instructions :

NYS Confidentiality — High



K NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Project 2.b.iv — Care transitions intervention model to reduce 30 day readmissions for chronic health conditions

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

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

Our proposed approach to the 30-Day Readmissions project is to implement and standardize Project RED (re-engineered discharge) at all 12
hospitals within the PPS. While 11 of 12 hospitals have implemented some components of Project RED, implementation has not been consistent
across the hospitals. Project RED consists of 12 interventions and we believe that implementing all 12 components in 12 hospitals presents a risk
to success because of the volume of work. To mitigate this risk, we will pursue a staged implementation. Our patient speed and scale estimates
reflect this approach.

One of the Project RED components is to make follow-up medical appointments based on the patient's primary and specialty care needs. As with
the ED Care Triage project (3.b.iii), we anticipate challenges in identifying the true and usable capacity of partners, particular during evenings and
weekends. Second, we are concerned that patients may not show up for appointments. Patients failing to keep appointments both reduces
capacity and also means the patient may not get the care they need. Finally, the process of making appointments may take significant staff time.
To address these risks, we intend to develop an approach to determining capacity both within HHC facilities as well as among other partners. This
approach will identify technology and workflow requirements. To address concerns about no shows, we will leverage care managers to follow-up
with patients about the need for and value of primary care visits. Care managers, community health workers and other staff can also identify
barriers to keeping appointments (e.g., transportation), and identify resources to help patients overcome those barriers. Finally, we will take a data-
driven approach to determining the optimal workflow for appointment making during discharge planning and determine where improvements may
be needed.

Another risk we anticipate is in meeting the needs of particularly complex patients, such as those who are homeless. To mitigate this risk, we
intend to work closely with partners with expertise in addressing psycho-social risk factors to better inform the care team of options for these
patients and to address operational and/or staffing issues that impede their access to follow-up care.

Finally, the health IT capabilities required to be successful in this project present a risk. Many aspects of the 30-Day Readmissions proposed
interventions rely on enhanced IT systems to support: (1) population health management capabilities; (2) functional capabilities to support
operations and measure performance; (3) care coordination and management capabilities; (4) improved connectivity within the PPS and with
partners, including assistance with meeting Stage 2 Meaningful Use attestation; and, (5) health information exchange (HIE) with RHIO/SHIN-NY
and private HIE. To mitigate this risk we intend to: focus on augmenting existing functionality; prioritize partners that are key to being successful
within this project; and, identifying the technology and implementation support services that are critical to success.[
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IPQR Module 2.b.iv.2 - Patient Engagement Speed

Instructions :

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

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY3,Q4 9,379
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4
Baseline Commitment 2,345 4,690 7,034 9,379
PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%
Quarterly Update 0 0 0 0
IA Approved .
Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%
A
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 & Ongoing

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

Instructions :

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

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

Project Requirements Prescribed Reporting

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

Milestone #1

Develop standardized protocols for a Care Transitions
Intervention Model with all participating hospitals, partnering with
a home care service or other appropriate community agency.

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

Task
Standardized protocols are in place to manage overall population Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
health and perform as an integrated clinical team are in place.

Task

Step 1: Convene Clinical Leadership Team to define PPS-wide
protocols for Care Transitions Intervention Model, including Project Completed 04/01/2015 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
partnerships with home care services and other appropriate
community agencies. Synthesize guidelines.

Task

Step 2: Obtain input from PAC on protocols for Care Transitions
Intervention Model. PAC is comprised of all partners including Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
Medicaid providers, CBOs, government agencies, and other
stakeholders.

Task
Step 3: Coordinate with other PPSs in overlapping service areas Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
to ensure consistency in transition protocols, as appropriate.

Task

Step 4: Care Models Committee reviews and makes consensus-
driven recommendation on protocols for Care Transitions
Intervention Model.

Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task
Step 5: Through Hub-based planning process, refine protocols for Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
Care Transitions Intervention Model.

Task
Step 6: Define PPS training needs on protocols for Care Project Completed 01/01/2016 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
Transitions Intervention Model.

Task

Step 7: Develop curriculum for training on Care Transitions
Intervention Model; identify training resources and create training
plan.

Project Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
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Project Requirements Prescribed Reporting

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

Task

) - Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Step 8: Launch and roll out training program.

Milestone #2

Engage with the Medicaid Managed Care Organizations and
Health Homes to develop transition of care protocols that will
ensure appropriate post-discharge protocols are followed.

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

Task

A payment strategy for the transition of care services is
developed in concert with Medicaid Managed Care Plans and
Health Homes.

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

Task

Coordination of care strategies focused on care transition are in
place, in concert with Medicaid Managed Care groups and Health
Homes.

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

Task
PPS has protocol and process in place to identify Health-Home Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
eligible patients and link them to services as required under ACA.

Task

Step 1: In coordination with Medicaid Managed Care
Organizations (MCOs) and Health Homes (HH), determine Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
current payment models in place and identify opportunities to
expand payments for transition of care services.

Task

Step 2: In coordination with MCOs and HHs, develop initial plan
to expand payments for transition of care services, identifying Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
priority opportunities, needed infrastructure, reporting
requirements and negotiation strategies

Task
Step 3: Determine structure of legal entity (or entities) to be Project Completed 01/01/2016 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
created for contracting.

Task
Step 4: Initiate plan to expand payments for transition of care Project Completed 07/01/2016 | 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
services, as appropriate.

Task

Step 5: Convene Clinical Leadership Team to define PPS-wide
policies to coordinate care transitions with Health Homes and Project Completed 04/01/2015 | 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
supportive housing, including roles and responsibilities at each
stage of the workflow and linking eligible patients to services.

Task
Step 6: Obtain input from PAC on policies to coordinate care Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
transitions with Health Homes and supportive housing. PAC is
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Project Requirements Prescribed Reporting

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

comprised of all partners including Medicaid providers, CBOs,
government agencies, and other stakeholders.

Task

Step 7: Care Models Committee reviews and makes consensus-
driven recommendation on policies to coordinate care transitions
with Health Homes and supportive housing.

Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 8: Through Hub-based planning process, refine policies to
coordinate care transitions with Health Homes and supportive
housing.

Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 9: Monitor roll out of policies and refine as needed. Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #3

Ensure required social services participate in the project. DY3 Q4 Project N/A Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

Task
Required network social services, including medically tailored Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
home food services, are provided in care transitions.

Task

Step 1: Develop Partner Readiness Assessment Tool (PRAT),
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities. Use PRAT to Project Completed 04/01/2015 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
gather information on social services, including medically tailored
home food services, across the PPS service area. Educate
partners on PRAT and roll out PRAT.

Task
Step 2: Analyze current state baseline data to assess existing Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
social services. Segment providers.
Task
Step 3: Identify roles, responsibilities, and processes for effective )
. . . . Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
partnerships between acute care hospitals and social services to
support care transitions.
;?Z: 4: Contract with partners as needed. Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Milestone #4
Transition of care protocols will include early notification of
planned discharges and the ability of the transition care manager | DY2 Q4 Project N/A Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
to visit the patient in the hospital to develop the transition of care
services.
Task . .
Policies and procedures are in place for early notification of Provider Practitioner - Primary Care Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Provider (PCP)

planned discharges.
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

Task
Policies and procedures are in place for early notification of
planned discharges.

Provider

Practitioner - Non-Primary

Care Provider (PCP)

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
Policies and procedures are in place for early notification of
planned discharges.

Provider

Hospital

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

PPS has program in place that allows care managers access to
visit patients in the hospital and provide care transition services
and advisement.

Project

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 1: Convene Clinical Leadership Team to define PPS-wide
transition of care protocols that include early notification of
planned discharges and the ability of the transition care manager
to visit the patient in the hospital. Synthesize protocols.

Project

Completed

04/01/2015

06/30/2016

04/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 2: Obtain input from PAC on protocols for early notification,
transition care manager visits to patient in hospital. PAC is
comprised of all partners including Medicaid providers, CBOs,
government agencies, and other stakeholders.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 3: Care Models Committee reviews and makes consensus-
driven recommendation on protocols for early notification,
transition care manager visits to patient in hospital.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 4: Through Hub-based planning process, refine guidelines
protocols for early notification, transition care manager visits to
patient in hospital.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 5: Define PPS training needs on guidelines for protocols for
early notification, transition care manager visits to patient in
hospital.

Project

Completed

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

Step 6: Develop curriculum for training on protocols for early
notification, transition care manager visits to patient in hospital;
identify training resources and create training plan.

Project

Completed

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task
Step 7: Launch and roll out training program.

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #5
Protocols will include care record transitions with timely updates
provided to the members' providers, particularly primary care

DY2 Q4

Project

N/A

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date Start Date | End Date End Date aid Qui.rter
provider.
Task
Policies and procedures are in place for including care transition
plans in patient medical record and ensuring medical record is Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
updated in interoperable EHR or updated in primary care provider
record.
Task

Step 1: Convene Clinical Leadership Team to define PPS-wide
policies and procedures for including care transition plans in the
patient medical record and ensuring PCP access to care Project Completed 04/01/2015 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
transition plans (updated in interoperable EHR or updated in
primary care provider record). Synthesize policies and
procedures.

Task

Step 2: Obtain input from PAC on policies and procedures for
including care transition plans in the patient medical record and
ensuring PCP access to care transition plans. PAC is comprised
of all partners including Medicaid providers, CBOs, government
agencies, and other stakeholders

Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 3: Care Models Committee reviews and makes consensus-
driven recommendation on policies and procedures for including Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
care transition plans in the patient medical record and ensuring
PCP access to care transition plans.

Task

Step 4: Through Hub-based planning process, refine policies and
procedures for including care transition plans in the patient
medical record and ensuring PCP access to care transition plans.

Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 5: Define PPS training needs on policies and procedures for
including care transition plans in the patient medical record and
ensuring PCP access to care transition plans.

Project Completed 04/01/2016 | 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 6: Develop curriculum for training on including care
transition plans in the patient medical record and ensuring PCP Project Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
access to care transition plans; identify training resources and
create training plan.

Task

. . Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Step 7: Launch and roll out training program.

Milestone #6

Ensure that a 30-day transition of care period is established. DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
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Project Requirements Prescribed Reporting

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

Task
Policies and procedures reflect the requirement that 30 day Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
transition of care period is implemented and utilized.

Task

Step 1: Convene Clinical Leadership Team to define PPS-wide
policies and procedures to establish a 30 day transition of care
period.

Project Completed 04/01/2015 | 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 2: Obtain input from PAC on policies and procedures to
establish a 30 day transition of care period. PAC is comprised of Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
all partners including Medicaid providers, CBOs, government
agencies, and other stakeholders.

Task

Step 3: Care Models Committee reviews and makes consensus-
driven recommendation on policies and procedures to establish a
30 day transition of care period.

Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task
Step 4: Through Hub-based planning process, refine policies and Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
procedures to establish a 30 day transition of care period.

Task
Step 5: Monitor roll out of policies and procedures and refine as Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
needed.

Milestone #7
Use EHRs and other technical platforms to track all patients DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in the project.

Task
PPS identifies targeted patients and is able to track actively Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.

Task

Step 1: Determine interim process needed to support patient
identification and tracking prior to deployment of Centralized Care Project Completed 04/01/2015 | 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Coordination and Management Solution (CCMS) and related
registries.

Task
Step 2: Define PPS training needs for interim tracking process. Project Completed 04/01/2015 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Develop curriculum; refine as needed.

Task
Step 3: Launch and roll out training program on interim tracking Project Completed 01/01/2016 | 083/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
process.

Task

Step 4: Monitor implementation of interim tracking process and Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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Project Requirements Prescribed Reporting

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

refine as needed.

Task

Step 5: Determine project scope for Care Coordination and
Management Solution (CCMS) and related registries for DSRIP
program implementation, in partnership with contracted vendor
(GSI Health): conduct planning workshop, gather requirements,
socialize requirements with key partners.

Project Completed 04/01/2015 | 09/30/2016 04/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 6: Conduct CCMS Design: review preliminary software
specifications, develop functional specifications, develop
prototype based on functional specifications, review functional
specifications, incorporate feedback into functional specifications,
obtain approval to proceed.

Project Completed 01/01/2016 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 7: Develop CCMS specifications and software requirements:
conduct needs analysis, draft preliminary software specifications;
develop preliminary budget; review software
specifications/budget with team, incorporate feedback on
software specifications.

Project Completed 01/01/2016 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 8: Create CCMS Documentation: develop user manual
specifications, develop user manual(s), review all user
documentation, incorporate user documentation feedback.

Project Completed 01/01/2016 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 9: Develop CCMS training requirements. Project Completed 01/01/2016 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 10: Pilot and Roll-out of CCMS: identify test group, develop
software delivery mechanism, install/deploy software, obtain user
feedback, evaluate testing information; conduct user training.

Project Completed 10/01/2016 | 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found
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Milestone Name

Narrative Text

Develop standardized protocols for a Care Transitions Intervention Model
with all participating hospitals, partnering with a home care service or
other appropriate community agency.

Engage with the Medicaid Managed Care Organizations and Health
Homes to develop transition of care protocols that will ensure appropriate
post-discharge protocols are followed.

Ensure required social services participate in the project.

Transition of care protocols will include early notification of planned
discharges and the ability of the transition care manager to visit the
patient in the hospital to develop the transition of care services.

Protocols will include care record transitions with timely updates provided
to the members' providers, particularly primary care provider.

Ensure that a 30-day transition of care period is established.

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

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
Milestone #3 Pass & Complete
Milestone #4 Pass & Complete
Milestone #5 Pass & Complete
Milestone #6 Pass & Complete
Milestone #7 Pass & Complete
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IPQR Module 2.b.iv.4 - PPS Defined Milestones

Instructions :

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

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
WillesitemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone . Completed Mid-Point Assessment narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Mid-Point Assessment narrative
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 narrative
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IPQR Module 2.b.iv.5 - IA Monitoring

Instructions :
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Project 2.d.i — Implementation of Patient Activation Activities to Engage, Educate and Integrate the uninsured and low/non-utilizing Medicaid populations into Community
Based Care

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

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

We have identified a number of risks associated with this project. First, we must find, identify and connect with the uninsured population, including
the undocumented and those without formal connection to the healthcare system. Identifying and connecting with this population will prove
challenging. To mitigate this risk, we will contract and/or partner with organizations that have culturally-responsive approaches and engage trusted
community leaders. We will also coordinate with CBOs that have existing relationships to the community and outreach expertise.

Our ability to be successful in overcoming cultural barriers for new immigrants -- some of whom have not had contact with a formal healthcare
system -- also presents a risk. We intend to mitigate this risk by partnering with CBOs that have established relationships within these
communities, and further developing our own relationships with these populations. The use of community health workers and peer educators will
also support outreach and engagement efforts.

Finally, uncertainty related to workflows and dataflows presents a risk. Seamless data flow will require the deployment of mobile technology to field

staff conducting assessments in the community. Challenges to deployment of these types of technologies will require additional mitigation
strategies, including the use of paper tools.

NYS Confidentiality — High
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IPQR Module 2.d.i.2 - Patient Engagement Speed

Instructions :

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

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY2,Q4 46,750
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4

Baseline Commitment 11,688 23,375 35,063 46,750

PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%
Quarterly Update 0 0 0 0

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

A
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 & Ongoing
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IPQR Module 2.d.i.3 - Prescribed Milestones

Instructions :

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

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
(Milestone/Task Name) Due Date Level ARSI 20 Status Start Date | End Date | SttDate | EndDate | o\, | Reporting Year
and Quarter
Milestone #1
Contract or partner with community-based organizations (CBOSs)
to engage target populations using PAM(R) and other patient DY3 Q2 Project N/A Completed 04/01/2015 | 09/30/2017 04/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
activation techniques. The PPS must provide oversight and
ensure that engagement is sufficient and appropriate.
Task
Partnerships with CBOs to assist in patient "hot-spotting" and )
. Project Completed 04/01/2015 | 09/30/2017 04/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
engagement efforts as evidenced by MOUSs, contracts, letters of
agreement or other partnership documentation.
Task
Step 1: Develop Partner Readiness Assessment Tool (PRAT), )
o . . . Project Completed 04/01/2015 | 06/30/2015 04/01/2015 06/30/2015 | 06/30/2015 | DY1 Q1
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities.
;"’;Z'; 2: Educate partners and roll out PRAT. Project Completed 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Task
Step 3: Analyze current state baseline to assess existing CBO Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
and patient activation resources.
Task
Step 4: Identify patient activation roles, responsibilities, and Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
processes for patient activation.
:;Z: 5- Contract with CBOs. Project Completed 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
Milestone #2
Establish a PPS-wide training team, comprised of members with )
o L . o DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
training in PAM(R) and expertise in patient activation and
engagement.
Task
Patient Activation Measure(R) (PAM(R)) training team Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
established.
Task
Step 1: Refine approach to defining current-state coaching and )
; o o . Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
patient activation activities across the PPS. Establish cross-
partner workgroup(s) to identify potential PAM training team
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MAPP
At 1% . . . .
W YORK S\ NYC Health + Hospitals, OneCity Health Services (PPS ID:52)
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
candidates and develop overall timeline for training in PAM
administration and patient coaching/activation.
Task
Step 2: Develop curriculum and training for PAM administration
P ; P L g - Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
and coaching/activation to augment the training offered under the
Insignia contract.
Task
Step 3: Launch and roll-out training program for core teams of )
PAM administrators and PAM coaching/activation experts, with Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
realization these groups may in some cases differ in composition.
Milestone #3
Identify Ul, NU, and LU "hot spot" areas (e.g., emergenc .
fy P (e gency DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
rooms). Contract or partner with CBOs to perform outreach
within the identified "hot spot” areas.
Task
Analysis to identify "hot spot" areas completed and CBOs Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
performing outreach engaged.
Task
Step 1: Analyze Community Needs Assessments to identify "hot Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
spot" areas for Ul, NU, and LU populations.
Task
Step 2: Conduct additional analysis and validation of CNA-
. p. - . ySIS @ - Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
identified "hot spot" areas by examining other available data
source (e.g., census data, community surveys and reports).
Task
Step 3: Generate outreach lists for "hot spot” areas based on )
attributed patients and additional information. Coordinate with Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
collaborating PPSs, as appropriate.
Task
Step 4: Contract with CBOs to conduct outreach to identified Ul, Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
NU, and LU populations.
Milestone #4
Survey the targeted population about healthcare needs in the DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
PPS' region.
Task
Community engagement forums and other information-gathering Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
mechanisms established and performed.
Task
Step 1: Analyze Partner Readiness Assessment Tool (PRAT), .
P . y . ( ) Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Community Needs Assessments, and other community
reports/surveys/data to understand baseline healthcare needs in
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Project Requirements Prescribed Reporting

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

the PPS region. PRAT includes partner-reported information of
certain IT, operational, and staffing capacity and capabilities.

Task

Step 2: Engage community members through the PAC,
Stakeholder Engagement Sub-Committee, Hub Steering
Committees, and other forums on community needs. PAC is
comprised of all partners including Medicaid providers, CBOs,
government agencies, and other stakeholders.

Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Step 3: As needed, conduct additional surveys to better Project Completed 10/01/2015 | 083/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
understand community healthcare needs.

Milestone #5

Train providers located within "hot spots” on patient activation
techniques, such as shared decision-making, measurements of
health literacy, and cultural competency.

DY3 Q2 Project N/A Completed 10/01/2015 | 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2

Task

PPS Providers (located in "hot spot" areas) trained in patient Project Completed 10/01/2015 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
activation technigues by "PAM(R) trainers".

Task

Step 1: Refine approach to defining current-state coaching and
patient activation activities across the PPS. Establish cross-
partner workgroup(s) to identify potential PAM training team
candidates and develop overall timeline for training in PAM
administration and patient coaching/activation.

Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task

Step 2: Develop curriculum and training for providers in "hot spot”
areas on PAM administration and coaching/activation techniques
such as shared decision-making, measurements of health
literacy, and cultural competency to augment the training offered
under the Insignia contract.

Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task

. . . Project Completed 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
Step 3: Launch and roll-out training program for providers.

Milestone #6

Obtain list of PCPs assigned to NU and LU enrollees from MCOs.
Along with the member's MCO and assigned PCP, reconnect
beneficiaries to his/her designated PCP (see outcome
measurements in #10). DY2 Q4 Project N/A Completed 07/01/2015 | 03/31/2017 | 07/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
- This patient activation project should not be used as a
mechanism to inappropriately move members to different health
plans and PCPs, but rather, shall focus on establishing
connectivity to resources already available to the member.
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(Milestone/Task Name) Due Date Level ARSI TH2C Status

» Work with respective MCOs and PCPs to ensure proactive
outreach to beneficiaries. Sufficient information must be provided
regarding insurance coverage, language resources, and
availability of primary and preventive care services. The state
must review and approve any educational materials, which must
comply with state marketing guidelines and federal regulations as
outlined in 42 CFR §438.104.

Task

Procedures and protocols established to allow the PPS to work
with the member's MCO and assigned PCP to help reconnect
that beneficiary to his/her designated PCP.

Project Completed 07/01/2015 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Step 1: Work with MCOs to obtain lists of PCPs assigned to NU Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
and LU enrollees.

Task

Step 2: Establish procedures and protocols that allow the PPS to
work with MCOs to reconnect beneficiaries to his/her designated
PCP.

Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task
Step 3: Work with MCOs to establish information-exchange Project Completed 07/01/2015 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
agreements, including sharing utilization reports.

Milestone #7

Baseline each beneficiary cohort (per method developed by
state) to appropriately identify cohorts using PAM(R) during the
first year of the project and again, at set intervals. Baselines, as
well as intervals towards improvement, must be set for each
cohort at the beginning of each performance period.

DY3 Q2 Project N/A Completed 10/01/2015 | 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2

Task

For each PAM(R) activation level, baseline and set intervals
toward improvement determined at the beginning of each
performance period (defined by the state).

Project Completed 10/01/2015 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2

Task
Step 1: Perform baseline analysis for each beneficiary cohort, per Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
methodology determined by the state.

Task
Step 2: At pre-determined intervals, conduct analyses to Project Completed 01/01/2016 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
determine change against the baseline.

Milestone #8
Include beneficiaries in development team to promote preventive | DY2 Q4 Project N/A Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
care.

Task Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

Beneficiaries are utilized as a resource in program development
and awareness efforts of preventive care services.

Task

Step 1: Through PAC and, to the extent possible, through
operational governance committees, ensure patient input in the
design of preventive care promotion activities. Refine as needed.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Milestone #9

Measure PAM(R) components, including:

« Screen patient status (Ul, NU and LU) and collect contact
information when he/she visits the PPS designated facility or "hot
spot" area for health service.

« If the beneficiary is Ul, does not have a registered PCP, or is
attributed to a PCP in the PPS' network, assess patient using
PAM(R) survey and designate a PAM(R) score.

« Individual member's score must be averaged to calculate a
baseline measure for that year's cohort.

 The cohort must be followed for the entirety of the DSRIP
program.

» On an annual basis, assess individual members' and each
cohort's level of engagement, with the goal of moving
beneficiaries to a higher level of activation. ¢ If the beneficiary
is deemed to be LU & NU but has a designated PCP who is not
part of the PPS' network, counsel the beneficiary on better
utilizing his/her existing healthcare benefits, while also
encouraging the beneficiary to reconnect with his/her designated
PCP.

» The PPS will NOT be responsible for assessing the patient via
PAM(R) survey.

» PPS will be responsible for providing the most current contact
information to the beneficiary's MCO for outreach purposes.
 Provide member engagement lists to relevant insurance
companies (for NU & LU populations) on a monthly basis, as well
as to DOH on a quarterly basis.

DY3 Q2

Project

N/A

Completed

07/01/2015

09/30/2017

07/01/2015

09/30/2017

09/30/2017

DY3 Q2

Task

Performance measurement reports established, including but not
limited to:

- Number of patients screened, by engagement level

- Number of clinicians trained in PAM(R) survey implementation
- Number of patient: PCP bridges established

Project

Completed

07/01/2015

09/30/2017

07/01/2015

09/30/2017

09/30/2017

DY3 Q2
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Project Requi 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
- Number of patients identified, linked by MCOs to which they
are associated
- Member engagement lists to relevant insurance companies (for
NU & LU populations) on a monthly basis
- Member engagement lists to DOH (for NU & LU populations) on
a monthly basis
- Annual report assessing individual member and the overall
cohort's level of engagement
Task
Step 1: Establish workflows determining how PPS partners will )
S . o . Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
assess beneficiaries for PAM screening eligibility, PCP linkage,
or healthcare benefit education.
Task
Step 2: Determine which partners will conduct PAM screenings, Proj C leted 10/01/2015 | 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
which will link beneficiaries to PCPs, and which will deliver roject omplete Q
healthcare benefit education.
Task
Step 3: Conduct PAMs, linkages, and healthcare benefit .
. - L . Project Completed 10/01/2015 | 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
education to eligible beneficiaries. Measure changes in PAM
scores for this cohort each year.
Task
Step 4: Work with MCOs to obtain lists of PCPs assigned to NU Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
and LU enrollees.
Task
Step 5: Establish procedures and protocols that allow the PPS to Proj Completed 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
work with MCOs to reconnect beneficiaries to his/her designated roject omplete Q
PCP.
Task
Step 6: Work with MCOs to establish information-exchange Project Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
agreements, including sharing utilization reports.
Task
Step 7: Provide member engagement lists to relevant insurance Project Completed 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
companies at required intervals.
Milestone #10
Increase the volume of non-emergent (primary, behavioral, DY3 Q2 Project N/A Completed 10/01/2015 | 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
dental) care provided to Ul, NU, and LU persons.
Task
Volume of non-emergent visits for Ul, NU, and LU populations Project Completed 10/01/2015 | 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
increased.
Task .
Step 1: Determine baseline non-emergent care volume for U, Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

NYS Confidentiality — High
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Project Requi t P ibed | R [ Original Original Quarter DSRIP
roject Requirements rescribe eporting . rigina rigina R :
: eporting Year
(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date Start Date | End Date End Date aid Qui.rter
NU, and LU patients.
Task
Step 2: Through connecting NU and LU patients to the MCO- Project C leted 01/01/2016 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
designated PCP, and through healthcare benefits education, rojec ompiete Q
seek to increase the volume of non-emergent care provided.
Task
Step 3: For Ul persons eligible for insurance, augment current Proj C leted 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
processes as appropriate across all partner types to enroll roject omplete Q
patients in coverage.
Task
Step 4: For Ul persons ineligible for insurance, augment
processes as appropriate across partner types to educate and i
Project Completed 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2

provide information on HHC Options or similar services to
improve access and linkage to non-emergent, longitudinal
services.

Milestone #11

Contract or partner with CBOs to develop a group of community
navigators who are trained in connectivity to healthcare DY3 Q2 Project N/A Completed 04/01/2015 | 09/30/2017 04/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
coverage, community healthcare resources (including for primary
and preventive services) and patient education.

Task . .
Community navigators identified and contracted. Provider PAM(R) Providers On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
Task
Community navigators trained in connectivity to healthcare . .
. . . Provider PAM(R) Providers On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
coverage and community healthcare resources, (including
primary and preventive services), as well as patient education.
Task
Step 1: Develop Partner Readiness Assessment Tool (PRAT), )
o . . . Project Completed 04/01/2015 | 06/30/2015 04/01/2015 06/30/2015 | 06/30/2015 | DY1 Q1
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities.
Task .
Step 2: Educate partners and roll out PRAT. Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task
Step 3: Analyze current state baseline to assess existing CBO Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
and community navigator resources.
Task
Step 4: Identify CBO and partner roles, responsibilities, and .
. . Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
processes for connecting patients to healthcare coverage and
educating patients about community healthcare resources.
Task .
2 Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Step 5: Develop culturally and linguistically appropriate

NYS Confidentiality — High
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Project Requirements Prescribed | Reporting . Original Original Quarter :
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
curriculum and training for those connecting patients to
healthcare coverage and educating patients about community
healthcare resources.
Task ) . . . Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Step 6: Identify training resources and create training plan.
:EZI; 7: Launch and roll-out training program. Refine as needed. Project Completed 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
;‘Zl; 8: Contract with CBOs and other partners. Project Completed 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
Milestone #12
Develop a process for Medicaid recipients and project DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
participants to report complaints and receive customer service.
Task
Policies and procedures for customer service complaints and Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
appeals developed.
Task
Step 1: Review existing HHC processes and resources deployed Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
to handle complaints and provide customer service.
Task
Step 2: Adapt existing HHC policies, procedures, and processes
for receiving and responding to beneficiary complaints and for Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
providing customer service to specific needs of Project 11
program.
Milestone #13
Train community navigators in patient activation and education, i
. . . . . o . DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
including how to appropriately assist project beneficiaries using
the PAM(R).
I?sstkof community navigators formally trained in the PAM(R). Provider PAM(R) Providers Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
Task
Step 1: Identify roles, responsibilities, and processes for Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
community navigator patient activation and education training.
Task
Step 2: Refine approach to defining current-state coaching and
patient activation activities across the PPS. Establish cross- )
. . . - Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

partner workgroup(s) to identify potential PAM training team
candidates and develop overall timeline for training in PAM
administration and patient coaching/activation.
Task
Step 3: Develop curriculum and training for community navigators Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
on PAM administration and patient activation and education

NYS Confidentiality — High
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

techniques to augment the training offered under the Insignia
contract.

Task
Step 4: Launch and roll-out training program for community
navigators.

Project

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Milestone #14

Ensure direct hand-offs to navigators who are prominently placed
at "hot spots," partnered CBOs, emergency departments, or
community events, so as to facilitate education regarding health
insurance coverage, age-appropriate primary and preventive
healthcare services and resources.

DY3 Q2

Project

N/A

Completed

10/01/2015

09/30/2017

10/01/2015

09/30/2017

09/30/2017

DY3 Q2

Task
Community navigators prominently placed (with high visibility) at
appropriate locations within identified "hot spot" areas.

Provider

PAM(R) Providers

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Step 1: Identify roles, responsibilities, and processes for patient
education training by community navigators.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
Step 2: Develop curriculum and training for community
navigators.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
Step 3: Identify training resources and create training plan.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
Step 4: Launch and roll-out training program. Refine as needed.

Project

Completed

01/01/2016

09/30/2017

01/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task
Step 5: Track navigator placements across PPS.

Project

Completed

01/01/2016

09/30/2017

01/01/2016

09/30/2017

09/30/2017

DY3 Q2

Milestone #15
Inform and educate navigators about insurance options and
healthcare resources available to Ul, NU, and LU populations.

DY3 Q2

Project

N/A

Completed

10/01/2015

09/30/2017

10/01/2015

09/30/2017

09/30/2017

DY3 Q2

Task
Navigators educated about insurance options and healthcare
resources available to populations in this project.

Project

Completed

10/01/2015

09/30/2017

10/01/2015

09/30/2017

09/30/2017

DY3 Q2

Task

Step 1: Identify roles, responsibilities, and processes for patient
education training regarding insurance options and healthcare
resources by community navigators.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

Step 2: Refine approach to defining current-state patient
education regarding insurance options and healthcare resources.
Establish cross-partner workgroup(s) to identify potential training
team candidates and develop overall timeline for training in

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

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

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

patient education on insurance options and healthcare resources.

Task

Step 3: Develop curriculum and training for community navigators
on patient education on insurance options and healthcare
resources.

Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task

Step 4: Launch and roll-out training program for community Project Completed 01/01/2016 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
navigators.

Milestone #16

Ensure appropriate and timely access for navigators when
attempting to establish primary and preventive services for a
community member.

DY3 Q2 Project N/A Completed 10/01/2015 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2

Task

Timely access for navigator when connecting members to Project Completed 10/01/2015 | 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
services.

Task

Step 1: Establish policies, procedures, and processes for Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
receiving and responding to community navigator requests.

Task

Step 2: Devlop training curriculum for provider intake staff on
receiving navigator calls and requests to establish primary and
preventive services for community members.

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

Task

Step 3: Launch and roll-out training program for intake staff. Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #17

Perform population health management by actively using EHRs
and other IT platforms, including use of targeted patient
registries, to track all patients engaged in the project.

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

Task

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

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

Task

Step 1: Develop current-state assessment of PPS population
health management capabilities through a Partner Readiness Project Completed 04/01/2015 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Assessment Tool and in-depth interviews with representative
care management providers and primary care practices.

Task

Step 2: Determine IT infrastructure needed to support population
health management vision and how various IT systems should
relate to each other in the "end state.”

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

NYS Confidentiality — High
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Project Requirements Prescribed Reporting

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

Task

Step 3: Determine interim process needed to support patient
identification and tracking prior to deployment of Centralized Care Project Completed 04/01/2015 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Coordination and Management Solution (CCMS) and related
registries.

Task
Step 4: Define PPS training needs for interim tracking process. Project Completed 04/01/2015 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Develop curriculum; refine as needed.

Task
Step 5: Launch and roll out training program on interim tracking Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
process..

Task
Step 6: Monitor implementation of interim tracking process and Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
refine as needed.

Task

Step 7: Determine project scope for Care Coordination and
Management Solution (CCMS) and related registries for DSRIP
program implementation, in partnership with contracted vendor
(GSI Health): conduct planning workshop, gather requirements,
socialize requirements with key partners.

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

Task

Step 8: Conduct CCMS Design: review preliminary software
specifications, develop functional specifications, develop
prototype based on functional specifications, review functional
specifications, incorporate feedback into functional specifications,
obtain approval to proceed.

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

Task

Step 9: Develop CCMS specifications and software requirements:
conduct needs analysis, draft preliminary software specifications;
develop preliminary budget; review software
specifications/budget with team, incorporate feedback on
software specifications.

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

Task

Step 10: Create CCMS Documentation: develop user manual
specifications, develop user manual(s), review all user
documentation, incorporate user documentation feedback.

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

Task

Step 11: Develop CCMS training requirements. Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

Task
Step 12: Pilot and Roll-out of CCMS: identify test group, develop Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
software delivery mechanism, install/deploy software, obtain user

NYS Confidentiality — High
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and Quarter
feedback, evaluate testing information; conduct user training.
Task
Step 13: Produce report summarizing availability of registry Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
functionality across PPS.
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

Contract or partner with community-based organizations (CBOS) to
engage target populations using PAM(R) and other patient activation
techniques. The PPS must provide oversight and ensure that
engagement is sufficient and appropriate.

Establish a PPS-wide training team, comprised of members with training
in PAM(R) and expertise in patient activation and engagement.

Identify Ul, NU, and LU "hot spot" areas (e.g., emergency rooms).
Contract or partner with CBOs to perform outreach within the identified
"hot spot" areas.

Survey the targeted population about healthcare needs in the PPS'
region.

Train providers located within "hot spots” on patient activation techniques,
such as shared decision-making, measurements of health literacy, and
cultural competency.

Obtain list of PCPs assigned to NU and LU enrollees from MCOs. Along
with the member's MCO and assigned PCP, reconnect beneficiaries to
his/her designated PCP (see outcome measurements in #10).

- This patient activation project should not be used as a mechanism to
inappropriately move members to different health plans and PCPs, but
rather, shall focus on establishing connectivity to resources already
available to the member.

» Work with respective MCOs and PCPs to ensure proactive outreach to
beneficiaries. Sufficient information must be provided regarding
insurance coverage, language resources, and availability of primary and
preventive care services. The state must review and approve any

NYS Confidentiality — High
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Milestone Name

Narrative Text

educational materials, which must comply with state marketing guidelines
and federal regulations as outlined in 42 CFR §438.104.

Baseline each beneficiary cohort (per method developed by state) to
appropriately identify cohorts using PAM(R) during the first year of the
project and again, at set intervals. Baselines, as well as intervals towards
improvement, must be set for each cohort at the beginning of each
performance period.

Include beneficiaries in development team to promote preventive care.

Measure PAM(R) components, including:

« Screen patient status (Ul, NU and LU) and collect contact information
when he/she visits the PPS designated facility or "hot spot" area for
health service.

- If the beneficiary is Ul, does not have a registered PCP, or is attributed
to a PCP in the PPS' network, assess patient using PAM(R) survey and
designate a PAM(R) score.

« Individual member's score must be averaged to calculate a baseline
measure for that year's cohort.

- The cohort must be followed for the entirety of the DSRIP program.

» On an annual basis, assess individual members' and each cohort's level
of engagement, with the goal of moving beneficiaries to a higher level of
activation. < If the beneficiary is deemed to be LU & NU but has a
designated PCP who is not part of the PPS' network, counsel the
beneficiary on better utilizing his/her existing healthcare benefits, while
also encouraging the beneficiary to reconnect with his/her designated
PCP.

» The PPS will NOT be responsible for assessing the patient via PAM(R)
survey.

» PPS will be responsible for providing the most current contact
information to the beneficiary's MCO for outreach purposes.

- Provide member engagement lists to relevant insurance companies (for
NU & LU populations) on a monthly basis, as well as to DOH on a
quarterly basis.

Increase the volume of non-emergent (primary, behavioral, dental) care
provided to Ul, NU, and LU persons.

Contract or partner with CBOs to develop a group of community
navigators who are trained in connectivity to healthcare coverage,
community healthcare resources (including for primary and preventive
services) and patient education.

NYS Confidentiality — High
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Milestone Name

Narrative Text

Develop a process for Medicaid recipients and project participants to
report complaints and receive customer service.

Train community navigators in patient activation and education, including
how to appropriately assist project beneficiaries using the PAM(R).

Ensure direct hand-offs to navigators who are prominently placed at "hot
spots," partnered CBOs, emergency departments, or community events,

so as to facilitate education regarding health insurance coverage, age-
appropriate primary and preventive healthcare services and resources.

Inform and educate navigators about insurance options and healthcare
resources available to Ul, NU, and LU populations.

Ensure appropriate and timely access for navigators when attempting to
establish primary and preventive services for a community member.

Perform population health management by actively using EHRs and other
IT platforms, including use of targeted patient registries, to track all

patients engaged in the project.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
Milestone #3 Pass & Complete
Milestone #4 Pass & Complete
Milestone #5 Pass & Complete
Milestone #6 Pass & Complete
Milestone #7 Pass & Complete
Milestone #8 Pass & Complete
Milestone #9 Pass & Complete

Milestone #10

Pass & Complete

Milestone #11

Pass & Complete

Milestone #12

Pass & Complete

Milestone #13

Pass & Complete

Milestone #14

Pass & Complete

NYS Confidentiality — High
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Milestone Review Status

Milestone #15

Review Status
Pass & Complete

IA Formal Comments

Milestone #16

Milestone #17

Pass & Complete

Pass & Complete
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i Status Description Start Date End Date
WillesitemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone . Completed Mid-Point Assessment narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Mid-Point Assessment narrative
Milestone ; .
Project 11: PAM Data Report for MY2 Completed Project 11: PAM Data Report for MY2 10/01/2016 12/31/2016 10/01/2016 12/31/2016 12/31/2016 | DY2 Q3
Milestone L
C&G CAHPS Survey Results Submission Completed C&G CAHPS Survey Results Submission (7/1/2016 - 6/30/2017) 10/01/2017 12/31/2017 10/01/2017 12/31/2017 12/31/2017 | DY3 Q3
Milestone . . -
Project 11: PAM Cohort File (B-D) - MY2-MY4 Completed Project 11: PAM Cohort File (B-D) - MY2-MY4 07/01/2018 09/30/2018 07/01/2018 09/30/2018 09/30/2018 | DY4 Q2
Milestone H . H
Project 11: PAM Cohort File (B-E) - MY2-MY5 Completed Project 11: PAM Cohort File (B-E) - MY2-MY5 07/01/2019 09/30/2019 09/30/2019 | DY5 Q2
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
. 52_DY5Q2_PR0OJ2di_MDL2di4_PPS1736_BASE_DSR . .
Project 11: PAM Cohort File (B-D) - MY2-MY4 wy622871 Baseline or Performance | |50\ "cohort Extract_MY5, 2019-10-20_ - Project 11 PAM Cohort Extract File MY2-MYS, 10/28/2019 10:13 AM
Documentation fmt 25807 csv Cohorts B-E

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

Mid-Point Assessment narrative

Project 11: PAM Data Report for MY2

C&G CAHPS Survey Results Submission

Project 11: PAM Cobhort File (B-D) - MY2-MY4

Project 11: PAM Cohort File (B-E) - MY2-MY5
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IPQR Module 2.d.i.5 - IA Monitoring

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

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

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

We anticipate execution risk related to resource- and infrastructure-related capacity, the significant variation in co-location models currently
deployed across PPS partners, and the ability to integrate this effort with existing initiatives introduced by the partner organization or other NYS or
Federal mandates. With regard to capacity, we have seen from CNA and assessment of partner staffing and physical infrastructure that at
baseline we currently have inadequate capacity to meaningfully improve outcomes. We intend to mitigate this risk through several approaches: 1)
for appropriate resourcing, we will optimize staffing, engage in cross-training among practice teams, optimize practice hours of operation, and
optimize coordination of capacity across the PPS according to feasibility of patient access. We will also work to ensure appropriate use of
psychiatrists so that psychiatrists treat the most serious BH disorders and stable patients are transferred to PCPs with psychiatric consultation
available as needed. 2) For physical infrastructure, the PPS will await state capital funding award announcements with realization that
underfunding will impede ability to complete planned space conversion. 3) To mitigate the capital funding risk, our implementation approach allows
sites to use the IMPACT model where co-location is not feasible.

We expect that the practice sites across our PPS employ highly variable models, all under the term "co-location." The execution risk associated
with this variability is the perhaps significant effort to redesign current offerings in order to employ a uniform model with well-defined requirements
and common definitions of integration and co-location. We will determine the existing availability of integrated care using these definitions. Based
on these data, we may adjust our implementation approach.

Another risk to implementation is the integration of this effort with the ongoing efforts to prepare for HARP implementation across a number of PPS
sites representing significant patient volume. To mitigate this risk, over the last several months we have coordinated planning through weekly
meetings and joint pilot site selection such that transformation efforts are maximally aligned. For maximum performance, we will continue these
alignment efforts so that behavioral health frontline teams and management have the simplest possible integrated roadmap for transformation.
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IPQR Module 3.a.i.2 - Patient Engagement Speed

Instructions :

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

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY3,Q4 53,239
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4
Baseline Commitment 13,310 26,620 39,929 53,239
PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%
Quarterly Update 0 0 0 0
IA Approved .
Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%
A
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 & Ongoing

NYS Confidentiality — High




IPQR Module 3.a.i.3 - Prescribed Milestones
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Models Selected

Model 1 O Model 2 O

Model 3 O

Instructions :

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Page 220 of 1065
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Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of

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

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

Milestone #1

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

DY3 Q4

Model 1

Project

N/A

Completed

10/01/2015

03/31/2018

10/01/2015

03/31/2018

03/31/2018

DY3 Q4

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

Provider

Practitioner - Primary Care
Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

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

Provider

Mental Health

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Step 1: Define process by which to prioritize primary
care sites for co-located behavioral health services (e.
g., based on patient need, site readiness including
readiness for 2014 NCQA Level 3 PCMH / Advanced
Primary Care Model standards, site familiarity or
experience with behavioral health tools such as
PHQ2/9).

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
Step 2: Identify primary care sites that will provide co-
located services.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 3: As part of current-state assessment, develop
definitive list of PCMH-eligible practices and
recognition status of each eligible practice.

Project

Completed

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
Step 4: Conduct a gap analysis by key PCMH care

Project

Completed

10/01/2015

12/31/2016

10/01/2015

12/31/2016

12/31/2016

DY2 Q3
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

model domain across eligible practices and determine
cost and feasibility of closing gaps.

Task

Step 5: Identify cost-effective options to support
partners in evaluating and mapping clinical workflows
to meet appropriate PCMH standards. These may
include learning collaboratives, webinars, and/or
contracting with outside vendors.

Project

Completed

10/01/2015

12/31/2016

10/01/2015

12/31/2016

12/31/2016

DY2 Q3

Task

Step 6: Develop and communicate plan and timeline to
ensure that all PCMH-eligible practices meet PCMH
2014 Level 3 recognition by the end of DY3, taking into
account differing levels of readiness among practices.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 7: Establish ongoing reporting and provider
communication process to track progress against
PCMH readiness plan, including progress against plan
to ensure certified EHRs are in place for all eligible
providers.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 8: Identify potential regulatory issues associated
with co-location of Primary Care and Behavioral Health
services. Create mitigation plan for regulatory issues
including applying for existing DSRIP regulatory
waivers, as appropriate. Escalate regulatory concerns
to State Agencies and other stakeholders, as needed.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 9: Convene Clinical Leadership Team to define
PPS-wide protocols for co-located behavioral health
services at primary care practice sites, including
staffing model and processes for interdisciplinary team
communication. Synthesize guidelines.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 10: Obtain input from PAC on protocols for co-
located behavioral health services at primary care
practice sites. PAC is comprised of all partners
including Medicaid providers, CBOs, government
agencies, and other stakeholders.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
Step 11: Care Models Committee reviews and makes

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

consensus-driven recommendation on protocols for
co-located behavioral health services at primary care
practice sites.

Task

Step 12: Through Hub-based planning process, refine
protocols for co-located behavioral health services at
primary care practice sites.

Project

Completed

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task
Step 13: Identify hiring needs to support co-located
behavioral health services at primary care practice
sites.

Project

Completed

10/01/2016

09/30/2017

10/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task

Step 14: Define PPS training and onboarding needs on
protocols for co-located behavioral health services at
primary care practice sites.

Project

Completed

10/01/2016

09/30/2017

10/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task

Step 15: Develop curriculum for training and
onboarding on protocols for co-located behavioral
health services at primary care practice sites; identify
training resources and create training plan.

Project

Completed

10/01/2016

09/30/2017

10/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task
Step 16: Launch and roll out training and onboarding
program.

Project

Completed

04/01/2017

03/31/2018

04/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task

Step 17: Pilot and roll-out co-location of behavioral
health services at participating PCMH sites. Monitor
roll-out and refine, as needed.

Project

Completed

04/01/2017

03/31/2018

04/01/2017

03/31/2018

03/31/2018

DY3 Q4

Milestone #2

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

DY2 Q4

Model 1

Project

N/A

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

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

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

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

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 1: Convene Clinical Leadership Team to define

Project

Completed

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2
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Original Original Quarter | Reporting
Start Date End Date Staigbatcy BEndiDaie End Date | Year and

Quarter

Project Requirements Prescribed Project Reporting

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

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

Task

Step 2: Synthesize standards of care and obtain input
from stakeholders (e.g. PAC, which is comprised of all
partners including Medicaid providers, CBOs,
government agencies, and other stakeholders). Work
with collaborating PPSs to identify opportunities to co-
develop or coordinate standards of care, as
appropriate.

Project Completed 10/01/2016 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

Task

Step 3: Review and consensus-driven
recommendation of standards of care by Care Models
Subcommittee.

Project Completed 10/01/2016 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Step 4: Define PPS training needs on evidence-based Project Completed 04/01/2016 03/31/2017 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
standards of care.

Task
Step 5: Develop curriculum for training on evidence- Project Completed 04/01/2016 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
based standards of care.

Task

) - Project Completed 04/01/2016 03/31/2017 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 6: Launch and roll out training program.

Task
Step 7: Monitor roll out of protocols and refine as Project Completed 07/01/2016 03/31/2017 | 07/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
needed through Care Models Subcommittee.

Milestone #3

Conduct preventive care screenings, including
behavioral health screenings (PHQ-2 or 9 for those DY4 Q4 Model 1 Project N/A Completed 07/01/2016 03/31/2019 07/01/2016 | 03/31/2019 | 03/31/2019 | DY4 Q4
screening positive, SBIRT) implemented for all patients
to identify unmet needs.

Task
Policies and procedures are in place to facilitate and Project Completed 07/01/2016 03/31/2019 | 07/01/2016 | 03/31/2019 | 03/31/2019 | DY4 Q4
document completion of screenings.

Task
Screenings are documented in Electronic Health Project Completed 07/01/2016 03/31/2019 | 07/01/2016 | 03/31/2019 | 03/31/2019 | DY4 Q4
Record.

Task
At least 90% of patients receive screenings at the Project Completed 07/01/2016 03/31/2019 | 07/01/2016 | 03/31/2019 | 03/31/2019 | DY4 Q4
established project sites (Screenings are defined as
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

industry standard questionnaires such as PHQ-2 or 9
for those screening positive, SBIRT).

Task

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

Provider

Practitioner - Primary Care
Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Step 1: Assess existing provider capabilities to
document preventive care screening and warm hand-
off in EHR. Provide guidance to partners on EHR
documentation.

Project

Completed

07/01/2016

03/31/2018

07/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

Step 2: Define process to complete and document
preventive care screening and warm hand-off in co-
located sites.

Project

Completed

07/01/2016

03/31/2018

07/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

Step 3: Define PPS training needs on process to
complete and document preventive care screening and
warm hand-off in co-located sites. For example:
training needs may include provider (re)training,
supervision, and skills training (e.g., motivational
interviewing, behavioral activation)

Project

Completed

04/01/2017

03/31/2018

04/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task

Step 4: Develop curriculum for training on process to
complete and document preventive care screening and
warm hand-off in co-located sites.

Project

Completed

04/01/2017

03/31/2018

04/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task
Step 5: Launch and roll-out training program.

Project

Completed

07/01/2017

03/31/2019

07/01/2017

03/31/2019

03/31/2019

DY4 Q4

Task
Step 6: Monitor roll out and refine process as needed.

Project

Completed

07/01/2017

03/31/2019

07/01/2017

03/31/2019

03/31/2019

DY4 Q4

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

DY2 Q4

Model 1

Project

N/A

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

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

Project

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

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

Project

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

reporting.

Task
Step 1: Determine IT infrastructure needed to support
patient identification and tracking.

Project

Completed

04/01/2015

03/31/2016

04/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

Step 2: Develop plan to deploy Centralized Care
Coordination and Management Solution (CCMS) and
related registries, to support patient identification and
tracking, including training requirements.

Project

Completed

10/01/2015

09/30/2016

10/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

Step 3: Complete training on and deployment of
Centralized Care Coordination and Management
Solution (CCMS) and related registries to support
patient identification and tracking.

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Step 3: Assess EHR capabilities to support patient
identification and tracking

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Milestone #5
Co-locate primary care services at behavioral health
sites.

DY4 Q4

Model 2

Project

N/A

Completed

10/01/2015

03/31/2019

10/01/2015

03/31/2019

03/31/2019

DY4 Q4

Task
Primary care services are co-located within behavioral
Health practices and are available.

Provider

Practitioner - Primary Care
Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Primary care services are co-located within behavioral
Health practices and are available.

Provider

Mental Health

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Step 1: Define process by which to prioritize behavioral
health sites for co-located primary care services (e.g.,
based on patient need, site readiness, need for
modifications to physical plant / site).

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
Step 2: Identify behavioral health sites that will provide
co-located services.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 3: As part of current-state assessment, develop
definitive list of PCMH-eligible practices and
recognition status of each eligible practice.

Project

Completed

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
Step 4: Conduct a gap analysis by key PCMH care

Project

Completed

10/01/2015

12/31/2016

10/01/2015

12/31/2016

12/31/2016

DY2 Q3
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

model domain across eligible practices and determine
cost and feasibility of closing gaps.

Task

Step 5: Identify cost-effective options to support
partners in evaluating and mapping clinical workflows
to meet appropriate PCMH standards. These may
include learning collaboratives, webinars, and/or
contracting with outside vendors.

Project

Completed

10/01/2015

12/31/2016

10/01/2015

12/31/2016

12/31/2016

DY2 Q3

Task

Step 6: Develop and communicate plan and timeline to
ensure that all PCMH-eligible practices meet PCMH
2014 Level 3 recognition by the end of DY3, taking into
account differing levels of readiness among practices.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 7: Establish ongoing reporting and provider
communication process to track progress against
PCMH readiness plan, including progress against plan
to ensure certified EHRs are in place for all eligible
providers.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 8: Identify potential regulatory issues associated
with co-location of Primary Care and Behavioral Health
services. Create mitigation plan for regulatory issues
including applying for existing DSRIP regulatory
waivers, as appropriate. Escalate regulatory concerns
to State Agencies and other stakeholders, as needed.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 9: Convene Clinical Leadership Team to define
PPS-wide protocols for co-located primary care
services at behavioral health sites, including staffing
model and processes for interdisciplinary team
communication. Synthesize guidelines.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 10: Obtain input from PAC on protocols for co-
located primary care services at behavioral health
sites. PAC is comprised of all partners including
Medicaid providers, CBOs, government agencies, and
other stakeholders.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
Step 11: Care Models Committee reviews and makes

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

consensus-driven recommendation on protocols for
co-located primary care services at behavioral health
sites.

Task

Step 12: Through Hub-based planning process, refine
protocols for co-located primary care services at
behavioral health sites.

Project

Completed

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task
Step 13: Identify hiring needs to support co-located
primary care services at behavioral health sites.

Project

Completed

10/01/2016

09/30/2017

10/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task

Step 14: Define PPS training and onboarding needs on
protocols for co-located primary care services at
behavioral health sites.

Project

Completed

10/01/2016

09/30/2017

10/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task

Step 15: Develop curriculum for training and
onboarding on protocols for co-located primary care
services at behavioral health sites; identify training
resources and create training plan.

Project

Completed

10/01/2016

09/30/2017

10/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task
Step 16: Launch and roll out training and onboarding
program.

Project

Completed

04/01/2017

03/31/2019

04/01/2017

03/31/2019

03/31/2019

DY4 Q4

Task

Step 17: Pilot and roll-out co-location of primary care
services at participating behavioral health sites.
Monitor roll-out and refine, as needed.

Project

Completed

04/01/2017

03/31/2019

04/01/2017

03/31/2019

03/31/2019

DY4 Q4

Milestone #6

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

DY2 Q4

Model 2

Project

N/A

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

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

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

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

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 1: Convene Clinical Leadership Team to define
evidence-based standards of care, including

Project

Completed

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

NYS Confidentiality — High
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medication management and care engagement
process.

Task

Step 2: Synthesize standards of care and obtain input
from stakeholders (e.g. PAC, which is comprised of all
partners including Medicaid providers, CBOs,
government agencies, and other stakeholders). Work
with collaborating PPSs to identify opportunities to co-
develop or coordinate standards of care, as
appropriate.

Project Completed 10/01/2016 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

Task

Step 3: Review and consensus-driven
recommendation of standards of care by Care Models
Subcommittee.

Project Completed 10/01/2016 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Step 4: Define PPS training needs on evidence-based Project Completed 04/01/2016 03/31/2017 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
standards of care.

Task
Step 5: Develop curriculum for training on evidence- Project Completed 04/01/2016 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
based standards of care.

Task

Step 6: Launch and roll out training program. Project Completed 04/01/2016 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Step 7: Monitor roll out of protocols and refine as Project Completed 07/01/2016 03/31/2017 | 07/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
needed through Care Models Subcommittee.

Milestone #7
Conduct preventive care screenings, including physical | DY4 Q4 Model 2 Project N/A Completed 07/01/2017 03/31/2019 | 07/01/2017 | 03/31/2019 | 03/31/2019 | DY4 Q4
and behavioral health screenings.

Task

Screenings are conducted for all patients. Process
workflows and operational protocols are in place to
implement and document screenings.

Project Completed 07/01/2017 03/31/2019 | 07/01/2017 | 03/31/2019 | 03/31/2019 | DY4 Q4

Task
Screenings are documented in Electronic Health Project Completed 07/01/2017 03/31/2019 | 07/01/2017 | 03/31/2019 | 03/31/2019 | DY4 Q4
Record.

Task

At least 90% of patients receive primary care services,
as defined by preventive care screenings at the Project Completed 07/01/2017 | 03/31/2019 | 07/01/2017 | 03/31/2019 | 03/31/2019 | DY4 Q4
established project sites (Screenings are defined as
physical health screenings for primary care services

NYS Confidentiality — High
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and industry standard questionnaires such as PHQ-2
or 9 for those screening positive, SBIRT for behavioral
health).

Task

Positive screenings result in "warm transfer" to
behavioral health or primary care provider as indicated
by screening as measured by documentation in
Electronic Health Record (EHR).

Provider

Practitioner - Primary Care
Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Positive screenings result in "warm transfer" to
behavioral health or primary care provider as indicated
by screening as measured by documentation in
Electronic Health Record (EHR).

Provider

Mental Health

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Step 4: Launch and roll-out training program.

Project

Completed

07/01/2018

03/31/2019

07/01/2018

03/31/2019

03/31/2019

DY4 Q4

Task

Step 1: Assess existing provider capabilities to
document preventive care screening and warm hand-
off in EHR. Provide guidance to partners on EHR
documentation.

Project

Completed

07/01/2017

03/31/2018

07/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task

Step 2: Define process to complete and document
preventive care screening and warm hand-off in co-
located sites.

Project

Completed

07/01/2017

03/31/2018

07/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task

Step 3: Define PPS training needs on process to
complete and document preventive care screening and
warm hand-off in co-located sites.

Project

Completed

01/01/2018

03/31/2018

01/01/2018

03/31/2018

03/31/2018

DY3 Q4

Task

Step 4: Develop curriculum for training on process to
complete and document preventive care screening and
warm hand-off in co-located sites.

Project

Completed

01/01/2018

03/31/2018

01/01/2018

03/31/2018

03/31/2018

DY3 Q4

Task
Step 5: Launch and roll-out training program for PCMH
staff and other team members.

Project

Completed

07/01/2018

03/31/2019

07/01/2018

03/31/2019

03/31/2019

DY4 Q4

Task
Step 6: Monitor roll out and refine process as needed.

Project

Completed

07/01/2018

03/31/2019

07/01/2018

03/31/2019

03/31/2019

DY4 Q4

Milestone #8
Use EHRs or other technical platforms to track all
patients engaged in this project.

DY2 Q4

Model 2

Project

N/A

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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Task

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

Project

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

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

Project

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
Step 1: Determine IT infrastructure needed to support
patient identification and tracking.

Project

Completed

04/01/2015

03/31/2016

04/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

Step 2: Develop plan to deploy Centralized Care
Coordination and Management Solution (CCMS) and
related registries, to support patient identification and
tracking, including training requirements.

Project

Completed

10/01/2015

09/30/2016

10/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

Step 3: Complete deployment of Centralized Care
Coordination and Management Solution (CCMS) and
related registries to support patient identification and
tracking.

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Step 3: Assess EHR capabilities to support patient
identification and tracking.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Milestone #9
Implement IMPACT Model at Primary Care Sites.

DY4 Q4

Model 3

Project

N/A

Completed

10/01/2015

03/31/2019

10/01/2015

03/31/2019

03/31/2019

DY4 Q4

Task
PPS has implemented IMPACT Model at Primary Care
Sites.

Project

Completed

10/01/2015

03/31/2019

10/01/2015

03/31/2019

03/31/2019

DY4 Q4

Task

Step 1: Define process by which to prioritize primary
care sites for implementation of IMPACT model (e.g.,
based on patient need, site readiness including
readiness for 2014 NCQA Level 3 PCMH / Advanced
Primary Care Model standards).

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 2: Work with partners to document behavioral
health screening and services already provided at PPS
primary care sites, including primary care sites that
have already implemented IMPACT model.

Project

Completed

10/01/2015

06/30/2017

10/01/2015

06/30/2017

06/30/2017

DY3 Q1

NYS Confidentiality — High
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Task
Step 3: Identify primary care sites that will implement
IMPACT model.

Project

Completed

10/01/2015

06/30/2017

10/01/2015

06/30/2017

06/30/2017

DY3 Q1

Task
Step 4: Define PPS training needs on IMPACT model
and collaborative care standards.

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 5: Develop curriculum for training program.

Project

Completed

04/01/2016

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
Step 6: Launch and roll out training program.

Project

Completed

04/01/2016

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

Step 7: Launch and roll-out IMPACT model — including
collaborative care standards - at participating primary
care sites. For sites that have already implemented
IMPACT model, design and implement improvement
methodologies.

Project

Completed

07/01/2016

03/31/2019

07/01/2016

03/31/2019

03/31/2019

DY4 Q4

Task

Step 8: Monitor roll out of IMPACT model and
collaborative care standards, ensuring compliance with
program standards. Make refinements to standards as
needed.

Project

Completed

07/01/2016

03/31/2019

07/01/2016

03/31/2019

03/31/2019

DY4 Q4

Milestone #10

Utilize IMPACT Model collaborative care standards,
including developing coordinated evidence-based care
standards and policies and procedures for care
engagement.

DY2 Q4

Model 3

Project

N/A

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Coordinated evidence-based care protocols are in
place, including a medication management and care
engagement process to facilitate collaboration
between primary care physician and care manager.

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Policies and procedures include process for consulting
with Psychiatrist.

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 1: Convene Clinical Leadership Team to define
PPS-wide guidelines.

Project

Completed

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task
Step 2: Synthesize guidelines and obtain input from
stakeholders (e.g. PAC, which is comprised of all

Project

Completed

10/01/2016

12/31/2016

10/01/2016

12/31/2016

12/31/2016

DY2 Q3

NYS Confidentiality — High




New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Page 232 of 1065
Run Date : 12/30/2019

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

partners including Medicaid providers, CBOs,
government agencies, and other stakeholders).
Coordinate with other PPSs to adapt/develop training
materials and curricula, as appropriate.

Task
Step 3: Review and consensus-driven
recommendation by Care Models Subcommittee.

Project

Completed

10/01/2016

12/31/2016

10/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task
Step 4: Monitor and refine as needed.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Milestone #11
Employ a trained Depression Care Manager meeting
requirements of the IMPACT model.

DY2 Q4

Model 3

Project

N/A

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

PPS identifies qualified Depression Care Manager
(can be a nurse, social worker, or psychologist) as
identified in Electronic Health Records.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Depression care manager meets requirements of
IMPACT model, including coaching patients in
behavioral activation, offering course in counseling,
monitoring depression symptoms for treatment
response, and completing a relapse prevention plan.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 1: (For participating sites) Assess PPS primary
care sites for current appropriate staffing resources to
fulfill depression care management role.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 2: Identify or recruit Depression Care Manager for
sites participating in IMPACT model, ensuring
appropriate skill set.

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Step 3: Define PPS training and performance-
monitoring needs for Depression Care Managers on
IMPACT model and collaborative care standards.

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 4: Develop curriculum for training program.

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 5: Launch and roll out training program for PCMH
staff and other team members.

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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Step 6: Conduct periodic review of Depression Care
Manager model to ensure compliance with IMPACT
program standards. Make refinements as needed.

Milestone #12
Designate a Psychiatrist meeting requirements of the DY2 Q4 Model 3 Project N/A Completed 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
IMPACT Model.

Task
All IMPACT participants in PPS have a designated Project Completed 10/01/2015 03/31/2017 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
Psychiatrist.

Task

Step 1: (For participating sites) Assess PPS primary
care sites for current appropriate staffing resources for
Psychiatrist(s).

Project Completed 10/01/2015 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

Task
Step 2: Identify or recruit Psychiatrist for sites Project Completed 04/01/2016 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
participating in IMPACT model.

Milestone #13

Measure outcomes as required in the IMPACT Model. DY4 Q4 Model 3 Project N/A Completed 07/01/2016 03/31/2019 | 07/01/2016 | 03/31/2019 | 03/31/2019 | DY4 Q4

Task

At least 90% of patients receive screenings at the
established project sites (Screenings are defined as Project Completed 07/01/2016 03/31/2019 | 07/01/2016 | 03/31/2019 | 03/31/2019 | DY4 Q4
industry standard questionnaires such as PHQ-2 or 9
for those screening positive, SBIRT).

Task

Step 1: Define process to measure outcomes,
including process to complete and document
preventive care screening in established project sites.

Project Completed 07/01/2016 03/31/2017 | 07/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task

) . - Project Completed 04/01/2017 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
Step 2: Develop curriculum and training for staff.

Task
Step 3: Identify training resources and create training Project Completed 04/01/2017 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
plan.

Task

Step 4: Launch and roll-out training program. Project Completed 07/01/2017 03/31/2019 | 07/01/2017 | 03/31/2019 | 03/31/2019 | DY4 Q4

Task

Step 5: Measure outcomes and implement
improvement methodologies at sites participating in
IMPACT model.

Project Completed 07/01/2017 03/31/2019 | 07/01/2017 | 03/31/2019 | 03/31/2019 | DY4 Q4

Milestone #14

Provide "stepped care" as required by the IMPACT DY4 Q4 Model 3 Project N/A Completed 04/01/2016 03/31/2019 | 04/01/2016 | 03/31/2019 | 03/31/2019 | DY4 Q4

NYS Confidentiality — High
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Model.

Task

In alignment with the IMPACT model, treatment is
adjusted based on evidence-based algorithm that
includes evaluation of patient after 10-12 weeks after
start of treatment plan.

Project

Completed

04/01/2016

03/31/2019

04/01/2016

03/31/2019

03/31/2019

DY4 Q4

Task
Step 1: Convene Clinical Leadership Team to define
PPS-wide guidelines for provision of "stepped care".

Project

Completed

04/01/2016

09/30/2016

04/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

Step 2: Synthesize guidelines on provision of "stepped
care" and obtain input from stakeholders (e.g. PAC,
which is comprised of all partners including Medicaid
providers, CBOs, government agencies, and other
stakeholders).

Project

Completed

10/01/2016

12/31/2016

10/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task
Step 3: Review and consensus-driven
recommendation by Care Models subcommittee.

Project

Completed

10/01/2016

12/31/2016

10/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

Step 4: Define PPS training needs on provision of
"stepped care." Develop curriculum for training on
provision of "stepped care."

Project

Completed

01/01/2017

06/30/2017

01/01/2017

06/30/2017

06/30/2017

DY3 Q1

Task
Step 5: Identify training resources and develop training
plan.

Project

Completed

01/01/2017

06/30/2017

01/01/2017

06/30/2017

06/30/2017

DY3 Q1

Task
Step 6: Launch and roll-out IMPACT model at
participating primary care sites, including training

Project

Completed

07/01/2017

03/31/2019

07/01/2017

03/31/2019

03/31/2019

DY4 Q4

Milestone #15
Use EHRSs or other technical platforms to track all
patients engaged in this project.

DY2 Q4

Model 3

Project

N/A

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

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

Project

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

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

Project

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Project

Completed

04/01/2015

03/31/2016

04/01/2015

03/31/2016

03/31/2016

DY1 Q4

NYS Confidentiality — High
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Step 1: Determine IT infrastructure needed to support
patient identification and tracking
Task
Step 2: Develop plan to deploy Centralized Care
Coordination and Management Solution (CCMS) and Project Completed 10/01/2015 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
related registries, to support patient identification and
tracking, including training requirements.
Task
Step 3: Complete deployment of Centralized Care
Coordination and Management Solution (CCMS) and Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
related registries to support patient identification and
tracking.
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

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

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

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

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

Co-locate primary care services at behavioral health sites.

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

Conduct preventive care screenings, including physical and behavioral
health screenings.

NYS Confidentiality — High
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Milestone Name

Narrative Text

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

Implement IMPACT Model at Primary Care Sites.

Utilize IMPACT Model collaborative care standards, including developing
coordinated evidence-based care standards and policies and procedures
for care engagement.

Employ a trained Depression Care Manager meeting requirements of the
IMPACT model.

Designate a Psychiatrist meeting requirements of the IMPACT Model.

Measure outcomes as required in the IMPACT Model.

Provide "stepped care" as required by the IMPACT Model.

Use EHRs or other technical platforms to track all patients engaged in

this project.
Milestone Review Status
Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
Milestone #3 Pass & Complete
Milestone #4 Pass & Complete
Milestone #5 Pass & Complete
Milestone #6 Pass & Complete
Milestone #7 Pass & Complete
Milestone #8 Pass & Complete
Milestone #9 Pass & Complete

Milestone #10

Pass & Complete

Milestone #11

Pass & Complete

Milestone #12

Pass & Complete

Milestone #13

Fail

Milestone #14

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

Milestone #15

Pass & Complete
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IPQR Module 3.a.i.4 - PPS Defined Milestones

Instructions :

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

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
WillesitemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone . Completed Mid-Point Assessment narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Mid-Point Assessment narrative
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 narrative
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IPQR Module 3.a.i.5 - IA Monitoring

Instructions :
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Project 3.b.i — Evidence-based strategies for disease management in high risk/affected populations (adult only)

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

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

One of the required interventions of the Cardiovascular Project is to ensure that attributed patients are able to have a drop-in blood pressure check
with no copay. We anticipate a risk associated with the administrative and nursing capacity. Larger clinics may have a more complex workflow in
which to integrate this service and smaller clinics may lack capacity and staffing. To mitigate this risk we intend to work with ambulatory care
practices to determine the specific barriers to implementation and develop strategies to overcome the barriers. Patients also don't come in for
blood pressure checks due to transportation costs, time required, missed work time etc. To mitigate this risk, we will use home blood pressure
monitors to assess patient's blood pressure with reporting via phone.

We also expect risks associated with effective engagement of chronically ill patients over the long term, particularly with regard to behavior
change. To mitigate this risk we intend to deploy peer educators and care managers to support patients, with heavy reliance on the recommended
evidence-based Stanford Model.

The CVD project requires clinicians to prescribe once-daily regimens or fixed-dose combination pills when appropriate. The second major risk to
the project is the potential for Medicaid managed care plans to not cover either the once-daily regimen or fixed dose combination pills. Lack of
coverage for the pills would likely result in a lack of adherence. To mitigate this risk, we intend to work collaboratively with other PPSs and
managed care plans to optimize and unify the formulary for proven CV medications.

We have also identified risks related to health IT. Our ability to implement and report on metrics related to the project are dependent on existing
registries and interoperability. To mitigate this risk we will identify specific IT requirements of the project — such as using the registry to identify
existing patients who meet project inclusion criteria — and determine the best way to incorporate this functionality.

The CVD project also requires that 80% of providers be engaged. We believe engaging the majority of primary care providers (PCPs) within the
PPS in this project presents a risk, given that PCPs often have very challenging schedules and making time for new quality improvement or
practice transformation efforts can be challenging. To mitigate this risk, we intend to work closely with PCPs to provide education about the
importance of the project. We will also identify clinical champions, as needed, to promote engagement. Our PPS may also make available clinical
and practice transformation support to practices that are either lower performers or that have demonstrated limited engagement in implementation.
Finally, we will use the contracting process as a lever to require PPS partners to meet project requirements.

NYS Confidentiality — High
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IPQR Module 3.b.i.2 - Patient Engagement Speed

Instructions :

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

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY3,Q4 23,665
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4

Baseline Commitment 5,917 11,833 17,749 23,665

PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%
Quarterly Update 0 0 0 0

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

A
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 & Ongoing
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IPQR Module 3.b.i.3 - Prescribed Milestones

Instructions :

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

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

Project Requirements Prescribed Reporting

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

Milestone #1

Implement program to improve management of cardiovascular
disease using evidence-based strategies in the ambulatory and
community care setting.

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

Task

PPS has implemented program to improve management of
cardiovascular disease using evidence-based strategies in the
ambulatory and community care setting.

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

Task

Step 1: Convene Clinical Leadership Team to define PPS-wide
programs for improving management of cardiovascular disease Project Completed 04/01/2015 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
(CVD) using evidence-based strategies in ambulatory and
community care settings.

Task

Step 2: Synthesize programs for improving management of CVD
and obtain input from PAC, which is comprised of all partners
including Medicaid providers, CBOs, government agencies, and
other stakeholders. Coordinate with collaborating PPSs, as
appropriate.

Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 3: Care Models Committee reviews and makes consensus-
driven recommendation on programs for improving management
of CVD.

Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task
Step 4: Refine programs for improving management of CVD Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
through Hub-based planning process.

Task

Step 5: Develop Partner Readiness Assessment Tool (PRAT),
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities. Use PRAT to Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
understand PPS capacity for implementing evidence-based
strategies for improved care of CVD. Educate partners on PRAT
and roll out PRAT.

Task Project Completed 07/01/2015 03/31/2016 07/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

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

Step 6: Analyze current state baseline data to assess existing
provider capabilities for implementing evidence-based strategies
for improved care of CVD. Segment providers.

Task

Step 7: Identify staff needed (e.g. registry coordinator, outreach
manager, data manager, pharmacist, care manager, collaborative
care nurses) and location (on-site vs. centralized support),
roles/responsibilities, local practitioner champions and processes
for implementing evidence-based strategies for improving
management of CVD. As implementation progresses, modify as
needed.

Project Completed 10/01/2015 | 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2

Task
Step 8: Roll out, monitor, and refine rollout of evidence-based Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
strategies for improving management of CVD, as needed.

Milestone #2

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

DY3 Q4 Project N/A 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 On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
requirements. (PCP)

Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Non-Primary Care On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
requirements. Provider (PCP)

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Safety Net Mental Health | On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
requirements.

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

Step 1: Collect and organize partner IT readiness assessment
data to determine which partners are not already actively sharing Project Completed 04/01/2015 | 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
EHR systems with local health information exchange and among
clinical partners.

Task

Step 2: Identify cost-effective options to support clinical partners
who do not currently have a meaningful use certified EHR, or Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
whose current EHR is not sufficiently capable for data sharing
with local HIE/RHIO/SHIN-NY.

NYS Confidentiality — High




Page 244 of 1065
Run Date : 12/30/2019

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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

Task

Step 3: Document clinical connectivity roadmap and PPS partner
strategy for exchanging clinical data set; review by Business
Operations & Information Technology Subcommittee and
approval by Executive Committee.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

Step 4: Develop governance and oversight processes for
ensuring partner compliance with connectivity and data sharing
requirements.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

Step 5: Establish and communicate connectivity priorities, and
support resources for partners, including training plans and/or
third party assistance programs.

Project

Completed

10/01/2015

12/31/2016

10/01/2015

12/31/2016

12/31/2016

DY2 Q3

Task
Step 6: Develop approach for tracking and reporting on changes
to data sharing agreements. Refine as needed.

Project

Completed

10/01/2015

03/31/2018

10/01/2015

03/31/2018

03/31/2018

DY3 Q4

Milestone #3

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

DY3 Q4

Project

N/A

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

Provider

Practitioner - Primary
Care Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Step 1: Collect and organize partner IT readiness assessment
data to determine which partners have a meaningful use certified
EHR system, which partners do not have a certified EHR, or
which partners need to move from a non CCHIT EHR.

Project

Completed

04/01/2015

09/30/2015

04/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task

Step 2: Identify cost-effective options to support clinical partners
who do not currently have a meaningful use certified EHR, or
whose current EHR is not officially certified to be used in a
meaningful manner.

Project

Completed

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

Step 3: Identify cost-effective approaches to oversee
implementation and training for PPS partners pursuing an EHR
transition.

Project

Completed

10/01/2015

12/31/2016

10/01/2015

12/31/2016

12/31/2016

DY2 Q3
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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 Qu(i.rter
Task
Step 4: Develop target completion dates for each provider to Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
obtain a certified EHR system.
Task
Step 5: Establish reporting process to track progress of third i
. T . . . Project Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

party resource in overseeing implementation and training with
relevant PPS partners. Refine as needed.
Milestone #4
Use EHRs or other technical platforms to track all patients DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in this project.
Task
PPS identifies targeted patients and is able to track actively Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.
Task
Step 1: Determine IT infrastructure needed to support patient Project Completed 04/01/2015 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
identification and tracking.
Task
Step 2: Develop plan to create/update patient registries to
support patient identification and outreach for those with CVD Project Completed 10/01/2015 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
conditions. Develop data reporting plan to assess data
completeness of relevant EHR fields.
Task
Step 3: Complete deployment of Centralized Care Coordination Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
and Management Solution (CCMS) and related registries to rojec n o Q
support patient identification and tracking.
Task
Step 3: Complete deployment of EHR and related registries to Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
support patient identification and tracking.
Milestone #5
Use the EHR to prompt providers to complete the 5 A's of DY3 Q4 Project N/A Completed 07/01/2015 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
tobacco control (Ask, Assess, Advise, Assist, and Arrange).
Task
PPS has implemented an automated scheduling system to Project Completed 07/01/2015 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
facilitate tobacco control protocols.
Task
PPS provides periodic training to staff to incorporate the use of Project Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
EHR to prompt the use of 5 A's of tobacco control.
Task
Step L: Determine IT infrastructure needed to support patient Proj C leted 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
identification, patient tracking, and provider prompts that facilitate roject omplete Q
tobacco control protocols, including capacity for periodic self-
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Project Requirements Prescribed Reporting

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

audits.

Task

Step 2: Develop plan to deploy patient registries and training
requirements to support patient identification, patient tracking,
and provider prompts.

Project Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task
Step 3: Complete deployment of patient registries to support Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
patient identification, patient tracking, and provider prompts.

Task

Step 4: Define PPS training needs on the use of EHRs in tobacco
control protocols, develop training curriculum, and write training
materials.

Project Completed 07/01/2015 12/31/2016 07/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task

Step 5: Create training curriculum and create training plan. Project Completed 07/01/2015 | 12/31/2016 07/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task
Step 6: Launch and roll out training program on the use of EHRs Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
in tobacco control protocols.

Milestone #6
Adopt and follow standardized treatment protocols for DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
hypertension and elevated cholesterol.

Task

Practice has adopted treatment protocols aligned with national
guidelines, such as the National Cholesterol Education Program
(NCEP) or US Preventive Services Task Force (USPSTF).

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

Task

Step 1: Convene Clinical Leadership Team to define PPS-wide
guidelines for adopting standardized treatment protocols for Project Completed 04/01/2015 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
hypertension and elevated cholesterol that align with national
guidelines.

Task

Step 2: Synthesize adoption guidelines and treatment protocols,
and obtain input from PAC, which is comprised of all partners
including Medicaid providers, CBOs, government agencies, and
other stakeholders. Coordinate with collaborating PPSs, as
appropriate.

Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 3: Care Models Committee reviews and makes consensus-
driven recommendation on adoption guidelines and treatment
protocols.

Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 4: Refine adoption guidelines and treatment protocols Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
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Project Requirements Prescribed Reporting

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

through Hub-based planning process.

Task

Step 5: Identify roles, responsibilities, and processes for
providing standardized treatment protocols for hypertension and
elevated cholesterol.

Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task
Step 6: Establish contracts with partners to follow standardized Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
treatment protocols for hypertension and elevated cholesterol.

Task
Step 7: Create training curriculum and training plan, and roll out Project Completed 07/01/2016 12/31/2016 07/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
training program.

Task
Step 8: Monitor roll out of treatment protocols and refine as Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
needed.

Milestone #7

Develop care coordination teams including use of nursing staff,
pharmacists, dieticians and community health workers to address | DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
lifestyle changes, medication adherence, health literacy issues,
and patient self-efficacy and confidence in self-management.

Task
Clinically Interoperable System is in place for all participating Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
providers.

Task

Care coordination teams are in place and include nursing staff,
pharmacists, dieticians, community health workers, and Health
Home care managers where applicable.

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

Task

Care coordination processes are in place. Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Step 1: Convene Clinical Leadership Team to define PPS-wide
protocols, procedures and workflows for care coordination teams Project Completed 04/01/2015 | 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
to address lifestyle changes, medication adherence, health
literacy issues, and patient self-management.

Task

Step 2: Synthesize care coordination clinical protocols and
workflows and obtain input from PAC, which is comprised of all Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
partners including Medicaid providers, CBOs, government
agencies, and other stakeholders.

Task
Step 3: Care Models Committee reviews and makes consensus- Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
driven recommendation on care coordination protocols and
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workflows.

Task
Step 4: Refine care coordination guidelines through Hub-based Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
planning process.

Task

Step 5: Develop Partner Readiness Assessment Tool (PRAT),
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities. Use PRAT to
understand partner capacity for coordinating care with other PPS
partners to help patients manage lifestyle changes, adhere to
medication as prescribed, and self-manage their care. Educate
partners on PRAT and roll out PRAT.

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

Task

Step 6: Analyze current state baseline data to assess existing
provider capabilities to coordinate care with other providers.
Segment providers.

Project Completed 07/01/2015 | 03/31/2016 07/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task

Step 7: Identify staffing needs, roles, responsibilities, and Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
processes of delivering coordinated care.

Task

Step 8: Contract with partners as needed. Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Step 9: Create training curriculum and training plan, and roll out Project Completed 07/01/2016 12/31/2016 07/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
training program

Task

Step 10: Roll out care coordination teams, monitor performance, Project Completed 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
and refine as needed.

Task

Step 3: Care Models Committee reviews and makes consensus- Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
driven recommendation on care coordination protocols.

Milestone #8

Provide opportunities for follow-up blood pressure checks without | DY3 Q4 Project N/A Completed 07/01/2015 | 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
a copayment or advanced appointment.

Task

All primary care practices in the PPS provide follow-up blood Project Completed 07/01/2015 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
pressure checks without copayment or advanced appointments.

Task

Step 1: Assess existing provider capabilities to provide follow-up
blood pressure checks without a copayment or advanced
appointment.

Project Completed 07/01/2015 | 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

Task Project Completed 07/01/2015 | 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
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Step 2: Define process to provide follow-up blood pressure
checks without a copayment or advanced appointment.

Task

Step 3: Define PPS training needs on process to provide follow-
up blood pressure checks without a copayment or advanced
appointment.

Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

Step 4: Develop curriculum for training on process to provide
follow-up blood pressure checks without a copayment or
advanced appointment.

Project Completed 04/01/2016 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

. . Project Completed 07/01/2016 | 03/31/2018 07/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Step 5: Launch and roll-out training program.

Task

Step 6: Monitor roll out and refine process as needed. Project Completed 07/01/2016 | 03/31/2018 07/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #9

Ensure that all staff involved in measuring and recording blood
pressure are using correct measurement techniques and
equipment.

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

Task
PPS has protocols in place to ensure blood pressure Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
measurements are taken correctly with the correct equipment.

Task
Step 1: Convene Clinical Leadership Team to define PPS-wide Project Completed 04/01/2015 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
protocol on blood pressure measuring and recording.

Task

Step 2: Synthesize guidelines on blood pressure measuring and
recording and obtain input from PAC, which is comprised of all Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
partners including Medicaid providers, CBOs, government
agencies, and other stakeholders.

Task
Step 3: Refine guidelines for measuring and recording blood Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
pressure through Hub-based planning process.

Task
Step 4: Roll out training and monitor process for measuring and Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
recording blood pressure monitoring. Refine as needed.

Milestone #10

Identify patients who have repeated elevated blood pressure
readings in the medical record but do not have a diagnosis of
hypertension and schedule them for a hypertension visit.

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

Task
PPS uses a patient stratification system to identify patients who

Project Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
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have repeated elevated blood pressure but no diagnosis of
hypertension.
Task
PPS has implemented an automated scheduling system to Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
facilitate scheduling of targeted hypertension patients.
Task
PPS provides periodic training to staff to ensure effective patient Project Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
identification and hypertension visit scheduling.
Task
Step 1: Determine IT infrastructure needed to identify patients )
. . - Project Completed 04/01/2015 | 09/30/2016 04/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
seen routinely with repeated elevated blood pressures in the
medical record but no diagnosis.
Task
Step 2: Determine clinical review process and care team roles in Project Completed 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
identifying patients needing outreach and scheduling follow up roec ompiete Q
BP visit.
Task
Step 3: Develop plan to deploy Centralized Care Coordination
and Management Solution (CCMS) and related registries, to Project Completed 10/01/2015 | 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
support patient identification, tracking, and automated scheduling
of follow-up visits. Plan should include training requirements.
Task
Step 4: Develop a training program, roll out training program, and .
. . e . . ; Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
track those trained on identification of patients with undiagnosed
hypertension.
Task
Step 5: Complete deployment of CCMS and related registries to Project On Hold 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
support patient identification, tracking, and automated scheduling roec nrHo Q
of follow-up visits.
Task
Step 6: Roll out, monitor and refine protocol for identifying those Project Completed 04/01/2016 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
at-risk of HTN and use of CCMS as needed.
Milestone #11
Prescribe once-daily regimens or fixed-dose combination pills DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
when appropriate.
Task
PPS has protocols in place for determining preferential drugs )
. Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
based on ease of medication adherence where there are no other
significant non-differentiating factors.
Task .
Step 1: Convene Clinical Leadership Team to define PPS-wide Project Completed 04/01/2015 | 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
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medication algorithm based on ease of medication adherence,
efficacy, ease of titration, managed care plan formularies, and
other relevant criteria.
Task
Step 2: Obtain input from PAC on guidelines. PAC is comprised i
. . . . Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
of all partners including Medicaid providers, CBOs, government
agencies, and other stakeholders.
Task
Step 3: Care Models Committee reviews and makes consensus- )
. . L . Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
driven recommendation on medication algorithm based on ease
of medication adherence.
Task
Step 4: Refine medication algorithm based on ease of medication Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
adherence through Hub-based planning process.
Task
Step 5: Assess current-state Medicaid Managed Care .
o , Project Completed 01/01/2016 12/31/2016 01/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
Organizations (MCO) pharmacy benefits as they relate to
medication algorithm.
Task
Step 6: dentify opportunities to collaborate with MCOs on Proj C leted 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
pharmacy benefits that will support implementation of medication roject omplete Q
algorithm.
Task
Step 7: Roll out, monitor implementation of medication algorithm Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
and refine as needed.
Milestone #12
Document patient driven self-management goals in the medical DY3 Q4 Project N/A Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
record and review with patients at each visit.
Task
as . - Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
Self-management goals are documented in the clinical record.
Task
PPS provides periodic training to staff on person-centered Project Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
methods that include documentation of self-management goals.
Task
Step 1: Convene Clinical Leadership Team to define PPS-wide )
S . . . Project Completed 04/01/2015 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
guidelines for documenting self-management goals in medical
records.
Task
Step 2: Synthesize guidelines and IT requirements for )
; . . Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
documenting self-management goals in medical records and
obtain input from PAC, which is comprised of all partners
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including Medicaid providers, CBOs, government agencies, and
other stakeholders.
Task
Step 3: Care Models Committee reviews and makes consensus- ,
driven recommendation on auidelines for documenting self- Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
g 9
management goals in medical records.
Task
Step 4: Refine guidelines for documenting self-management Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
goals in medical records through Hub-based planning process.
Task
Step 5: Define PPS training needs, for documenting self- Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
management goals through person-centered methods.
Task
Step 6: Develop curriculum for training on person-centered i
methods that include documenting self-management goals: Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
identify training resources and create training plan.
;aSK ) . Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
tep 7: Launch and roll out training program.

Milestone #13
Follow up with referrals to community based programs to i
document participation and behavioral and health status DY3 Q4 Project N/A Completed 07/01/2015 | 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
changes.
Task
PPS has developed referral and follow-up process and adheres Project Completed 07/01/2015 | 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
to process.
Task
PPS provides periodic training to staff on warm referral and Project Completed 07/01/2015 | 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
follow-up process.
Task
Agreements are in place with community-based organizations .

o o Project Completed 07/01/2015 | 03/31/2018 07/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
and process is in place to facilitate feedback to and from
community organizations.
Task
Step 1: Through Hub-based planning process, identify and )
implement agreements with community-based resources to refer Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
patients to and distribute resource lists.
Task
Step 2: Define PPS training needs for making warm referrals and Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
the follow-up process.
;:; 3: Develop curriculum for training on making warm referrals Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

NYS Confidentiality — High




New York State Department Of Health Page 253 of 1065
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

MAPP
At 1% . . . .
W YORK S\ NYC Health + Hospitals, OneCity Health Services (PPS ID:52)
Project Requi t P ibed R i Original Original Quarter DSRIP
roject requirements rescribe eporting . rigina rigina R :
: eporting Year
(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date Start Date | End Date End Date aid Qu(i.rter
and the follow-up process.
Task
Satl:p 4: \dentify training resources and create training plan Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
Task .
as ) . Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Step 5: Launch and roll out training program.
Task
Step 6: Monitor and track referrals, follow-ups, documentation, Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
and feedback, and refine process as needed.
Milestone #14
Develop and implement protocols for home blood pressure DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
monitoring with follow up support.
Task
PPS has developed and implemented protocols for home blood Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
pressure monitoring.
Task
PPS provides follow up to support to patients with ongoing blood )
L : . - Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
pressure monitoring, including equipment evaluation and follow-
up if blood pressure results are abnormal.
Task
PPS provides periodic training to staff on warm referral and Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
follow-up process.
Task
Step 1: Convene Clinical Leadership Team to define PPS-wide )
s L Project Completed 04/01/2015 | 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
clinical protocol and workflow for home blood pressure monitoring
and follow-up support.
Task
Step 2: Synthesize clinical protocol and workflow for home blood
pressure monitoring and follow-up support, and obtain input from Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
PAC, which is comprised of all partners including Medicaid
providers, CBOs, government agencies, and other stakeholders.
Task
Step 3: Care Models Committee reviews and makes consensus- i
. . o Project Completed 07/01/2015 | 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
driven recommendation on clinical protocols and workflow for
home blood pressure monitoring and follow-up support.
Task
Step 4: Through Hub-based planning process, refine guidelines Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
for home blood pressure monitoring and follow-up support.
Task
Step 5: Identify team capacity and roles, identify equipment )
: S Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
vendor, create plan for equipment supply distribution and
tracking, determine IT needs for patient tracking.
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Task

Step 6: Define PPS training needs for making warm referrals and Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
following up on referrals.

Task

Step 7: Develop curriculum for training on making warm referrals Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
and the follow-up process.

Task

Step 8: Identify training resources, create training plan, launch Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
training program.

Task

Step 9: Monitor referrals, follow-ups, and documentation; refine Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
protocol as needed.

Milestone #15

Generate lists of patients with hypertension who have not had a DY2 Q4 Project N/A Completed 07/01/2015 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
recent visit and schedule a follow up visit.

Task

PPS has implemented an automated scheduling system to Project Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
facilitate scheduling of targeted hypertension patients.

Task

Step 1: Through Hub-based planning process, refine guidelines Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
for identifying and reaching patients with hypertension.

Task

Step 2: Determine IT infrastructure/registry and reporting needed
to identify patients with hypertension and automatically
scheduling follow-up appointments.

Project Completed 10/01/2015 | 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 3: Develop plan to deploy Centralized Care Coordination
and Management Solution (CCMS) and related registries, to Project Completed 04/01/2016 | 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
support patient identification, tracking, and automated scheduling
of follow-up visits. Plan should include training requirements.

Task

Step 4: Complete deployment of CCMS and related registries to
support patient identification, tracking, and automated scheduling
of follow-up visits.

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

Task

Step 5: Monitor and refine protocol for identifying and reaching Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
patients with hypertension, and use of CCMS as needed.

Task

Step 4: Complete deployment of CIP and related registries to
support patient identification, tracking, and automated scheduling
of follow-up visits.

Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
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Task
Step 5: Monitor and refine protocol for identifying and reaching Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
patients with hypertension, and use of CIP as needed.

Milestone #16

Facilitate referrals to NYS Smoker's Quitline. DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task
PPS has developed referral and follow-up process and adheres Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
to process.

Task
Step 1: Convene Clinical Leadership Team to define guidelines Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
for referring smokers to the Quitline.

Task

Step 2: Obtain input from PAC on guidelines. PAC is comprised
of all partners including Medicaid providers, CBOs, government
agencies, and other stakeholders.

Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task

Step 3: Care Models Committee reviews and makes consensus-
driven recommendation on guidelines for referring smokers to the
Quitline.

Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1

Task
Step 4: Refine guidelines for referring smokers to the Quitline Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
through Hub-based planning process.

Task
Step 5: Define PPS training needs on guidelines for referring Project Completed 04/01/2016 | 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
smokers to the Quitline.

Task
Step 6: Develop curriculum for training on guidelines for referring Project Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
smokers to the Quitline.

Task

) . Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Step 7: Launch and roll-out training program.

Task

Step 8: Monitor roll out and refine process as needed. Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #17

Perform additional actions including "hot spotting" strategies in
high risk neighborhoods, linkages to Health Homes for the DY3 Q4 Project N/A On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
highest risk population, group visits, and implementation of the
Stanford Model for chronic diseases.

Task

If applicable, PPS has Implemented collection of valid and
reliable REAL (Race, Ethnicity, and Language) data and uses the
data to target high risk populations, develop improvement plans,

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 address top health disparities.
Task
If applicable, PPS has established linkages to health homes for Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
targeted patient populations.
Task
If applicable, PPS has implemented Stanford Model through Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
partnerships with community-based organizations.
Task
Step 1: Based on Community Needs Assessment (CNA) and
Medicaid Claims and Encounter data (from SIM tool), identify Project Completed 01/01/2016 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
high risk neighborhoods where PPS may deploy "hot spotting"
strategies for high risk populations.
Task
Step 2: Use Partner Readiness Assessment Tool (PRAT) to
understand provider capacity to perform additional actions Project Completed 04/01/2015 06/30/2015 04/01/2015 06/30/2015 | 06/30/2015 | DY1 Q1
towards the better care management for high risk populations in
"hot spot" areas.
Task
Step 3: Analyze current state baseline data to assess existing
provider capabilities connecting patients to Health Homes, Proj C leted 07/01/2015 | 03/31/2016 07/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
facilitating group visits, implementing the Stanford Model for roject omplete Q
chronic diseases, and other additional care strategies that benefit
high risk populations. Segment providers.
Task
Step 4: Identify needs, roles, responsibilities, and processes for .
o . e Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
performance of additional care activities that benefit high-risk
populations.
Task
Step 5: Based on provider assessment and “hot spotting" work, Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
contract with partners as necessary.
Task
Step 6: Determine IT infrastructure needed to support patient Project Completed 10/01/2015 | 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
identification and tracking.
Task
Step 7: Develop plan to deploy Centralized Care Coordination
and Management Solution (CCMS) and related registries, to Project Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
support patient identification and tracking, including training
requirements.
Task
Step 8: Complete deployment of CCMS and related registries to Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
support patient identification and tracking.
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

Task
Step 8: Complete deployment of EHR and related registries to
support patient identification and tracking.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Milestone #18
Adopt strategies from the Million Hearts Campaign.

DY2 Q4

Project

N/A

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Provider can demonstrate implementation of policies and
procedures which reflect principles and initiatives of Million
Hearts Campaign.

Provider

Practitioner - Primary Care
Provider (PCP)

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Provider can demonstrate implementation of policies and
procedures which reflect principles and initiatives of Million
Hearts Campaign.

Provider

Practitioner - Non-Primary
Care Provider (PCP)

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Provider can demonstrate implementation of policies and
procedures which reflect principles and initiatives of Million
Hearts Campaign.

Provider

Mental Health

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
Step 1: Convene Clinical Leadership Team to define guidelines
for adopting strategies from the Million Hearts Campaign.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 2: Obtain input from PAC on guidelines. PAC is comprised
of all partners including Medicaid providers, CBOs, government
agencies, and other stakeholders.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 3: Care Models Committee reviews and makes consensus-
driven recommendation on guidelines for adopting strategies
from the Million Hearts Campaign.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
Step 4: Refine guidelines for adopting strategies from the Million
Hearts Campaign through Hub-based planning process.

Project

Completed

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task
Step 5: Define PPS training needs on guidelines related to
strategies from the Million Hearts Campaign.

Project

Completed

04/01/2016

06/30/2016

04/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
Step 6: Develop curriculum for training on guidelines related to
strategies from the Million Hearts Campaign.

Project

Completed

04/01/2016

06/30/2016

04/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
Step 7: Launch and roll-out training program.

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 8: Monitor implementation of policies and procedures that

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

reflect principles and initiatives of the Million Hearts Campaign.
Refine as needed.

Milestone #19

Form agreements with the Medicaid Managed Care organizations
serving the affected population to coordinate services under this
project.

DY3 Q4

Project

N/A

Completed

04/01/2016

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

PPS has agreement in place with MCO related to coordination of
services for high risk populations, including smoking cessation
services, hypertension screening, cholesterol screening, and
other preventive services relevant to this project.

Project

Completed

04/01/2016

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

Step 1: Review existing MCO contracts to determine gaps in
coverage related to coordination of services for high risk
populations.

Project

Completed

04/01/2016

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
Step 2: Develop agreements to address coverage gaps.

Project

Completed

10/01/2016

03/31/2018

10/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
Step 3: Finalize agreements with MCO partners.

Project

Completed

10/01/2016

03/31/2018

10/01/2016

03/31/2018

03/31/2018

DY3 Q4

Milestone #20
Engage a majority (at least 80%) of primary care providers in this
project.

DY2 Q4

Project

N/A

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
PPS has engaged at least 80% of their PCPs in this activity.

Provider

Practitioner - Primary Care

Provider (PCP)

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 1: Develop Partner Readiness Assessment Tool (PRAT),
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities. Use PRAT to
understand partner capacity to delivery primary care to affected
populations. Educate partners on PRAT and roll out PRAT.

Project

Completed

04/01/2015

12/31/2015

04/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
Step 2: Analyze current state baseline data to assess the number
of primary care providers within a PPS. Segment providers.

Project

Completed

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
Step 3: Identify roles, responsibilities, and processes for
engaging primary care providers.

Project

Completed

10/01/2015

12/31/2016

10/01/2015

12/31/2016

12/31/2016

DY2 Q3

Task
Step 4: Contract with primary care providers as needed.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
Step 5: Roll out campaign to engage primary care providers.
Monitor number of PCPs in the PPS and revise campaign as

Project

Completed

04/01/2016

03/31/2017

04/01/2016

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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DSRIP
Project Requirements Prescribed | Reporting . Original Original Quarter :
: Reporting Year
(Milestone/Task Name) Due Date Level PTEIEIET 1P SIS Start Date | End Date S DE Smel et End Date porting
and Quarter
needed.
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Implement program to improve management of cardiovascular disease
using evidence-based strategies in the ambulatory and community care
setting.

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

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

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

Use the EHR to prompt providers to complete the 5 A's of tobacco control
(Ask, Assess, Advise, Assist, and Arrange).

Adopt and follow standardized treatment protocols for hypertension and
elevated cholesterol.

Develop care coordination teams including use of nursing staff,
pharmacists, dieticians and community health workers to address lifestyle
changes, medication adherence, health literacy issues, and patient self-
efficacy and confidence in self-management.

Provide opportunities for follow-up blood pressure checks without a
copayment or advanced appointment.

Ensure that all staff involved in measuring and recording blood pressure
are using correct measurement techniques and equipment.

Identify patients who have repeated elevated blood pressure readings in
the medical record but do not have a diagnosis of hypertension and
schedule them for a hypertension visit.

NYS Confidentiality — High
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Milestone Name

Narrative Text

Prescribe once-daily regimens or fixed-dose combination pills when
appropriate.

Document patient driven self-management goals in the medical record
and review with patients at each visit.

Follow up with referrals to community based programs to document
participation and behavioral and health status changes.

Develop and implement protocols for home blood pressure monitoring
with follow up support.

Generate lists of patients with hypertension who have not had a recent
visit and schedule a follow up visit.

Facilitate referrals to NYS Smoker's Quitline.

Perform additional actions including "hot spotting" strategies in high risk
neighborhoods, linkages to Health Homes for the highest risk population,
group visits, and implementation of the Stanford Model for chronic
diseases.

Adopt strategies from the Million Hearts Campaign.

Form agreements with the Medicaid Managed Care organizations serving
the affected population to coordinate services under this project.

Engage a majority (at least 80%) of primary care providers in this project.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
Milestone #3 Pass & Complete
Milestone #4 Pass & Complete
Milestone #5 Pass & Complete
Milestone #6 Pass & Complete
Milestone #7 Pass & Complete
Milestone #8 Pass & Complete
Milestone #9 Pass & Complete
Milestone #10 Pass & Complete

NYS Confidentiality — High
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Milestone Review Status

Milestone #

Review Status

IA Formal Comments

Milestone #11

Pass & Complete

Milestone #12

Pass & Complete

Milestone #13

Pass & Complete

Milestone #14

Pass & Complete

Milestone #15

Pass & Complete

Milestone #16

Pass & Complete

Milestone #17

Pass & Ongoing

Milestone #18

Pass & Complete

Milestone #19

Pass & Complete

Milestone #20

Pass & Complete
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IPQR Module 3.b.i.4 - PPS Defined Milestones

Instructions :

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

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

NYS Confidentiality — High
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IPQR Module 3.b.i.5 - IA Monitoring

Instructions :
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Project 3.d.ii — Expansion of asthma home-based self-management program

IPQR Module 3.d.ii.1 - Major Risks to Implementation and Mitigation Strategies

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

We have identified several risks to this project. The first is the capacity to provide a comprehensive home-based intervention. As we described in
our application, there are a number of existing resources, such as NYC's Healthy Homes program or a.i.r. NYC, to support implementation of this
program. Given that a number of other PPSs have selected the asthma-home based project, we are concerned that these resources will not be
sufficient to meet the needs of the attributed population. To mitigate this risk, we have identified several strategies. First, we are assessing the
capacity of our partners to determine where additional capacity may exist. Second, we are identifying opportunities to support partners to develop
capacity. Third, we intend to develop a strategy to recruit and train community health workers. Finally, we are coordinating implementation with
other PPSs where feasible to establish community resources to do integrated pest management to reduce environmental triggers.

We also anticipate risks associated with the challenge of patient retention in home-based programs. To mitigate this risk our PPS is considering
whether to make available patient incentives related to trigger remediation (e.g., pillow cases) in order to improve retention.

The final risk we have identified relates to health IT. While this intervention is primarily home-based and can leverage the use of non-clinical
workers, there is also a need to connect with the emergency department (ED) so that when patients are discharged, a root cause analysis of the
ED admission can be performed. Connectivity with primary care will also be important in order to support patients in following their asthma action
plan, among other activities. We are concerned that the current degree of connectivity — particularly among some of our community-based
partners, -- may not sufficiently support data sharing as needed to be effective. To mitigate this risk we have begun to assess partner health IT
capabilities and we have established a set of IT requirements related to all DSRIP projects. Once we have completed a detailed landscape
assessment, we will develop an approach to deploying IT and providing implementation and training support to address partner needs in order of
priority.

NYS Confidentiality — High
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IPQR Module 3.d.ii.2 - Patient Engagement Speed

Instructions :

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

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY4,Q4 7,595
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4

Baseline Commitment 1,899 3,797 5,697 7,595

PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%
Quarterly Update 0 0 0 0

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

A
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 & Ongoing

NYS Confidentiality — High
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IPQR Module 3.d.ii.3 - Prescribed Milestones

Instructions :

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

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
| Reporting Year
(Milestone/Task Name) Due Date Level Frigler e SiEiLE Start Date End Date S (D3 S End Date P 9
and Quarter
Milestone #1
Expand asthma home-based self-management program to i
. . . . o DY3 Q4 Project N/A Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
include home environmental trigger reduction, self-monitoring,
medication use, and medical follow-up.
Task
PPS has developed a strategy for the collaboration of community
medical and social services providers to assess a patient's home Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

and provide self-management education for the appropriate
control of asthma.

Task

Step 1: Develop Asthma Baseline / Readiness Assessment
Survey to identify available community medical and social service
providers within the geographic areas, and understand PPS Project Completed 04/01/2015 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
capacity for assessing patients' homes and educating patients on
self-management of asthma. Educate partners and roll out
survey.

Task

Step 2: Use Community Needs Assessment (CNA) data and
other data sources to target areas of highest need for asthma
home-based self-management program.

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

Task

Step 3: Develop an Asthma Task Force in collaboration and
partnership with community's medical, social and other services
providers. The Task Force will develop and update strategies for
implementation, monitoring and evaluation on an ongoing
basis/as needed.

Project Completed 07/01/2015 | 12/31/2016 07/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task

Step 4: Identify/develop evidence-based best practice
protocols/standards for patient's home environmental
assessment and home-based patient asthma self-management.

Project Completed 10/01/2015 | 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3

Task

Step 5: Develop / update contracts with partners to provide
patient home environmental assessments, to identify asthma
triggers. Develop / update contracts with partners to provide

Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
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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

patient home environmental interventions, to remediate those
environmental triggers.

Task

Step 6: Define PPS training needs for protocols on patient self-
management and protocols for clinical providers and health
educators / CHW / Care Managers. Develop curriculum for Project Completed 10/01/2015 12/31/2016 10/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
training. Identify training resources, create training plan, and
launch training plan. Coordinate with collaborating PPSs, as
appropriate.

Task

Step 7: Pilot home visits and follow-ups. Monitor performance,
including rosters of patients who have received home-based
interventions. Refine and roll out program across PPS.

Project Completed 01/01/2016 | 03/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #2

Establish procedures to provide, coordinate, or link the client to
resources for evidence-based trigger reduction interventions.
Specifically, change the patient's indoor environment to reduce
exposure to asthma triggers such as pests, mold, and second
hand smoke.

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

Task

PPS has developed intervention protocols and identified
resources in the community to assist patients with needed
evidence-based trigger reduction interventions.

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

Task

Step 1: The Asthma Task Force will convene a Clinical
Leadership Team to define PPS-wide guidelines for evidence-
based trigger reduction interventions. These interventions would
target specifically indoor environmental management of asthma.
The team will be represented with participants from
multidisciplinary areas of expertise (e.g., physicians, nurses,
health educators, community health workers, healthy homes,
pest management, smoking counselors, social workers, legal
services, NYC-DOHMH, NYCHA).

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

Task
Step 2: Synthesize intervention guidelines and obtain input from Project Completed 07/01/2015 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
the baseline/readiness survey.

Task

Step 3: Care Models Committee reviews and makes consensus-
driven recommendation on intervention guidelines, including Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
process and workflow, to monitor proper implementation and
compliance with the guidelines for connecting clients to resources

NYS Confidentiality — High
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W YORK S\ NYC Health + Hospitals, OneCity Health Services (PPS ID:52)
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
for trigger reduction interventions.
Task
Step 4: Refine intervention guidelines through Hub-based Project Completed 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
planning process and Asthma Task Force committee meetings.
Task
Step 5: Define and monitor PPS-wide and hub-based training Project Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
needs for intervention program, including providers and CBOs.
Task
Step 6: Identify/Develop evidence-based, best practice education )
P - fy i P . . P : . Project Completed 07/01/2016 | 09/30/2016 07/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
and training materials for intervention protocols for indoor trigger
reductions.
Task .
ask " Project Completed 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 7: Launch and roll out training program.
Milestone #3
Develop and implement evidence-based asthma management DY2 Q4 Project N/A Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
guidelines.
Task
PPS incorporates evidence-based guidelines that are periodicall
P . . 9 . ) P y Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
evaluated and revised, if necessary, in the design and
implementation of asthma management.
Task
Step 1: Convene Clinical Leadership Team to define PPS-wide Project Completed 04/01/2015 09/30/2016 04/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
guidelines for evidence-based asthma management.
Task
Step 2: Synthesize asthma management guidelines and obtain
Step 2 Sy . nanag gudetn ) Project Completed 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
input from the baseline/readiness survey. Coordinate with
collaborating PPSs, as appropriate.
Task
Step 3: Care Models Committee reviews and makes consensus- Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
driven recommendation on asthma management guidelines.
Task
Step 4: Refine asthma management guidelines through Hub-
P . g g gn Project Completed 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
based planning process and Asthma Task Force committee
meetings.
Task
Step 5: Monitor application of management guidelines. Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
Periodically evaluate and revise as needed.
Milestone #4
Implement training and asthma self-management education
p. . . g . g o DY2 Q4 Project N/A Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
services, including basic facts about asthma, proper medication
use, identification and avoidance of environmental exposures that
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Project Requi t P ibed | R ti Original Original Quarter PSRIP
roject Requirements rescribe eporting , rigina riginal ;
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year

and Quarter

worsen asthma, self-monitoring of asthma symptoms and asthma
control, and using written asthma action plans.

Task

PPS has developed training and comprehensive asthma self-
management education, to include basic facts about asthma,
proper medication use, identification and avoidance of Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
environmental exposures that worsen asthma, self-monitoring of
asthma symptoms and asthma control, and using written asthma

action plans.

Task

Step 1: Define PPS patients' training needs for self-management Project Completed 04/01/2016 09/30/2016 04/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
including environmental assessment and self-monitoring.

Task

Step 2: Identify/Develop curriculum for training and education in Project Completed 07/01/2016 09/30/2016 07/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2
asthma self-management.

Task

Step 3: Identify/Develop training resources (including online-web

based) and create training plans that include patient outreach Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

incentives, patient education materials, and patient self-
monitoring tools.

Task
Step 4: Incorporate plan and materials into a pilot project before Project Completed 10/01/2016 12/31/2016 10/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
broader rollout.
Task
Step 5: Monitor training program, including the number of i
. . . . . Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
patients trained in both one-on-one sessions and in group
sessions.
Task
Step 3: Identify/Develop training resources (including online-web
based) and create training plans that include patient education Project Completed 10/01/2016 12/31/2016 10/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
materials and patient self-monitoring tools.
Milestone #5
Ensure coordinated care for asthma patients includes social DY3 Q4 Project N/A Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
services and support.
Task
PPS has developed and conducted training of all providers, Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
including social services and support.
Task
All practices in PPS have a Clinical Interoperability System in Project Completed 04/01/2015 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

place for all participating providers.
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Task

PPS has assembled a care coordination team that includes use
of nursing staff, pharmacists, dieticians and community health
workers to address lifestyle changes, medication adherence,
health literacy issues, and patient self-efficacy and confidence in
self-management.

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

Task
Step 1: Determine IT infrastructure needed to support asthma Project Completed 04/01/2015 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
patient identification and tracking and asthma care coordination.

Task

Step 2: Develop plan to deploy Centralized Care Coordination
and Management Solution (CCMS) and related registries to
support patient identification, tracking, and coordination.

Project Completed 10/01/2015 | 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 3: Identify care teams that include nursing staff,
pharmacists, dieticians, community health workers, and social Project Completed 07/01/2015 03/31/2016 07/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
service providers and develop care coordination workflows as
part of hub-based planning process.

Task

Step 4: Define care team training needs for delivering
coordinated care to the PPS's asthma patients and for using
CCMS and related registries.

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

Task

Step 5: Develop curriculum for training care teams in coordinated
care of asthma patients and the use of CCMS and related
registries; identify training resources and create training plans.

Project Completed 07/01/2016 | 09/30/2016 07/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task
Step 6: Launch and roll out asthma coordinated care training Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
program.

Task
Step 7: Complete deployment of CCMS and related registries to Project Completed 04/01/2016 | 083/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
support asthma patient identification and tracking.

Task

Step 8: Monitor application of coordinated care guidelines and Project Completed 04/01/2017 03/31/2018 04/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
refine as needed.

Milestone #6

Implement periodic follow-up services, particularly after ED or
hospital visit occurs, to provide patients with root cause analysis
of what happened and how to avoid future events.

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

Task
Follow-up services implemented after ED or hospital visit occurs.

Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
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Root cause analysis is conducted and shared with patient's
family.

Task

Step 1: Convene Clinical Leadership Team to define PPS-wide
guidelines for periodic follow-up services and for root cause Project Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
analysis methodology for patients discharge from the ED and
inpatient units.

Task

Step 2: Synthesize guidelines for periodic follow-up services and
for root cause analysis and obtain input from PAC, which is Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
comprised of all partners including Medicaid providers, CBOs,
government agencies, and other stakeholders.

Task
Step 3: Care Models Committee reviews and makes consensus- Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
driven recommendation on follow-up guidelines.

Task
Step 4: Refine follow-up guidelines through Hub-based planning Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
process and Asthma Task Force committee meetings.

Task
Step 5: Determine IT infrastructure needed to support patient Project Completed 07/01/2015 06/30/2016 07/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
identification and tracking.

Task

Step 2: Synthesize guidelines for periodic follow-up services and
for root cause analysis and obtain input from the clinical
leadership team.

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

Milestone #7

Ensure communication, coordination, and continuity of care with
Medicaid Managed Care plans, Health Home care managers,
primary care providers, and specialty providers.

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

Task

PPS has established agreements with MCOs that address the
coverage of patients with asthma health issues. PPS has Project Completed 04/01/2015 | 03/31/2018 | 04/01/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4
established agreements with health home care managers, PCPs,
and specialty providers.

Task

Step 1: Develop Partner Readiness Assessment Tool (PRAT),
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities. Use PRAT to Project Completed 04/01/2015 | 06/30/2015 04/01/2015 06/30/2015 | 06/30/2015 | DY1 Q1
assess PPS's level of coordination with Medicaid Managed Care
plans, Health Home care managers, PCPs, and specialty
providers.
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Task
Step 2: Analyze current state baseline data to assess existing
clinical provider capabilities in the treatment of asthma patients. )
. . . ) Project Completed 07/01/2015 | 12/31/2015 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Segment providers. Review current national and state baseline
data to identify existing community programs and their scope of
services.
Task
Step 3: Identify roles, responsibilities, and processes along the .
. . Project Completed 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
continuum of care for asthma patients and any coverage-related
gaps.
Task
Step 4: Establish contracts with partners that address services for Project Completed 04/01/2016 | 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
patients with asthma and related health issues.
Task
Step 5: Establish agreements with MCOs that address coverage Project Completed 01/01/2017 03/31/2018 01/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
of patients with asthma health issues.
Milestone #8
Use EHRs or other technical platforms to track all patients DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in this project.
Task
PPS identifies targeted patients and is able to track actively Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.
Task
Step 1: Determine interim process needed to support patient
identification and tracking prior to deployment of Centralized Care Project Completed 04/01/2015 | 083/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Coordination and Management Solution (CCMS) and related
registries.
Task
Step 2: Define PPS training needs for interim tracking process. Project Completed 04/01/2015 03/31/2016 04/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Develop curriculum; refine as needed.
Task
Step 3: Launch and roll out training program on interim tracking Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
process.
Task
Step 4: Monitor implementation of interim tracking process and Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
refine as needed.
Task
Step 5: Determine project scope for Care Coordination and
Management Solution (CCMS) and related registries for DSRIP Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
program implementation, in partnership with contracted vendor
(GSI Health): conduct planning workshop, gather requirements,
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(Milestone/Task Name)

Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Prescribed Reporting

Due Date Level Provider Type Status

socialize requirements with key partners.

Task

Step 6: Conduct CCMS Design: review preliminary software
specifications, develop functional specifications, develop
prototype based on functional specifications, review functional
specifications, incorporate feedback into functional specifications,
obtain approval to proceed.

Project Completed 01/01/2016 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 7: Develop CCMS specifications and software requirements:

conduct needs analysis, draft preliminary software specifications;
develop preliminary budget; review software
specifications/budget with team, incorporate feedback on
software specifications.

Project Completed 01/01/2016 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 8: Create CCMS Documentation: develop user manual
specifications, develop user manual(s), review all user
documentation, incorporate user documentation feedback.

Project Completed 01/01/2016 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task
Step 9: Develop CCMS training requirements.

Project Completed 01/01/2016 | 09/30/2016 01/01/2016 09/30/2016 | 09/30/2016 | DY2 Q2

Task

Step 10: Pilot and Roll-out of CCMS: identify test group, develop
software delivery mechanism, install/deploy software, obtain user
feedback, evaluate testing information; conduct user training.

Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Expand asthma home-based self-management program to include home
environmental trigger reduction, self-monitoring, medication use, and

medical follow-up.

Establish procedures to provide, coordinate, or link the client to resources
for evidence-based trigger reduction interventions. Specifically, change
the patient's indoor environment to reduce exposure to asthma triggers

such as pests, mold, and second hand smoke.
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Milestone Name

Narrative Text

Develop and implement evidence-based asthma management guidelines.

Implement training and asthma self-management education services,
including basic facts about asthma, proper medication use, identification
and avoidance of environmental exposures that worsen asthma, self-
monitoring of asthma symptoms and asthma control, and using written
asthma action plans.

Ensure coordinated care for asthma patients includes social services and
support.

Implement periodic follow-up services, particularly after ED or hospital
visit occurs, to provide patients with root cause analysis of what
happened and how to avoid future events.

Ensure communication, coordination, and continuity of care with Medicaid
Managed Care plans, Health Home care managers, primary care
providers, and specialty providers.

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

Milestone Review Status

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

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete

Milestone #6 Fail

Milestone #7 Pass & Complete

Milestone #8 Pass & Complete
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IPQR Module 3.d.ii.4 - PPS Defined Milestones

Instructions :

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

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
WillesitemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone . Completed Mid-Point Assessment narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Mid-Point Assessment narrative
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 narrative
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IPQR Module 3.d.ii.5 - IA Monitoring

Instructions :
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Project 3.9.i — Integration of palliative care into the PCMH Model

IPQR Module 3.g.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.

Our PPS has extensive palliative care resources. For example, each of the 12 hospitals has palliative care experts who serve a broad range of
patient needs. In contrast, our PPS is very limited in terms of the palliative care that is provided in a primary care or patient centered medical home
(PCMH) setting. The primary risk we anticipate encountering is the ability of very busy primary care practices to integrate generalist palliative care
services and education into their practice. This is due to sometimes short patient visits, workflow changes and data collection (e.g., advanced care
directives), managing care transitions, and the need to establish new referral patterns. Our PPS will mitigate this risk by providing standardized
training and materials to both providers and other members of the care team, as well as making available an enterprise-wide care management
platform. In addition, we will explore the possibility of hiring specially trained physician extenders to support patients' palliative care needs.

Another significant risk involves the requirement that project outcomes be measured using the NY UAS tool. For engaged patients not enrolled in a
Managed Long Term Care program, this requirement places a significant burden on the PPS to conduct extensive UAS assessments twice per
year for the purpose of collecting outcome measures. In order to administer the UAS, a provider must go through ~40 hours of training, and the
assessment itself takes several hours to administer. OneCity Health will attempt to mitigate this risk by working with the State and other impacted
PPSs to design an alternative solution for outcome metric collection; we will also leverage providers within our network with existing experience
and capacity in administering the UAS.

NYS Confidentiality — High
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IPQR Module 3.g.i.2 - Patient Engagement Speed

Instructions :

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

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY4,Q4 11,789
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4

Baseline Commitment 2,947 5,894 8,842 11,789

PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment 0.00% 0.00% 0.00% 0.00%
Quarterly Update 0 0 0 0

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

A
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 & Ongoing

NYS Confidentiality — High
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IPQR Module 3.9.i.3 - Prescribed Milestones

Instructions :

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

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
(Milestone/Task Name) Due Date Level ARSI 20 Status Start Date | End Date | SttDate | EndDate | o\, | Reporting Year
and Quarter
Milestone #1
Integrate Palliative Care into appropriate participating PCPs that i
have, or will have, achieved NCQA PCMH and/or APCM DY3 Q4 Project N/A Completed 04/01/2015 | 03/31/2018 04/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
certification.
Task
PPS has identified primary care providers integrating palliative
care services into their practice model. Primary care practices . i
using PCMH and/or APCM have been included. The PPS has Provider Practitioner - Primary On Hold 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

received agreement from those eligible PCPs not PCMH and/or Care Provider (PCP)

APCM certified to become certified to at least Level 1 of the 2014
NCQA PCMH and/or APCM by Demonstration Year 3.

Task

Step 1: Develop Partner Readiness Assessment Tool (PRAT),
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities. Use PRAT to Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
understand primary care network PCMH certification status and
capacity/readiness for palliative care integration. Educate
partners on PRAT and roll out PRAT.

Task

Step 2: Analyze current state baseline data to assess existing
provider capabilities for implementing evidence-based strategies Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
for integration of palliative care and achieving 2014 Level 1
NCQA PCMH certification. Segment providers.

Task
Step 3: Identify roles, responsibilities, and processes for

. . . o . Project Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
integration of palliative care protocols; sign agreements with

identified providers.

Milestone #2

Develop partnerships with community and provider resources )

including Hospice to bring the palliative care supports and DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
services into the practice.

Task

The PPS has developed partnerships with community and Project Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

provider resources including Hospice to bring the palliative care
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supports and services into the PCP practice.

Task

Step 1: Develop Partner Readiness Assessment Tool (PRAT),
which includes partner-reported information of certain IT,
operational, and staffing capacity and capabilities. Use PRAT to Project Completed 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
identify community and provider resources to bring palliative care
supports and services into primary care practices. Educate
partners on PRAT and roll out PRAT.

Task

Step 2: Analyze current state baseline data to assess existing
provider capabilities provide palliative care supports and
services. Segment providers.

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

Task

Step 3: Identify roles, responsibilities, and processes for
community and provider organizations related to the integration
of palliative care into the primary care setting.

Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Step 4: Contract with partners as needed. Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #3
Develop and adopt clinical guidelines agreed to by all partners DY2 Q4 Project N/A Completed 04/01/2015 | 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
including services and eligibility.

Task

PPS has developed/adopted clinical guidelines agreed to by all
partners including services and eligibility, that include
implementation, where appropriate, of the DOH-5003 Medical Project Completed 04/01/2015 | 083/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
Orders for Life Sustaining Treatment (MOLST) form. PPS has
trained staff addressing role-appropriate competence in palliative
care skills.

Task

Step 1: Convene Clinical Leadership Team to define PPS-wide
guidelines for integration of palliative care protocols into the
primary care setting.

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

Task

Step 2: Synthesize guidelines for integration of palliative care and
obtain input from PAC, which is comprised of all partners
including Medicaid providers, CBOs, government agencies, and
other stakeholders. Coordinate with collaborating PPSs, as
appropriate.

Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task

Step 3: Care Models Committee reviews and makes consensus- Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
driven recommendation on guidelines for palliative care
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integration.

Task
Step 4: Refine guidelines for palliative care integration through Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Hub-based planning process.

Task
Step 5: Roll out and monitor the implementation of palliative care Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
integration. Revise as needed.

Milestone #4
Engage staff in trainings to increase role-appropriate competence | DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
in palliative care skills and protocols developed by the PPS.

Task
Staff has received appropriate palliative care skills training, Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
including training on PPS care protocols.

Task
Step 1: Define PPS provider training needs for enhancing Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
competence in palliative care skills and protocols.

Task
Step 2: Develop curriculum for training and education in palliative Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
care protocols tailored to the primary care setting.

Task

Step 3: Identify training resources and create training plan. Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

) L - Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Step 4: Launch and roll-out palliative care training plan

Task
Step 5: Monitor training program, including the number of Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
providers trained.

Milestone #5
Engage with Medicaid Managed Care to address coverage of DY3 Q4 Project N/A Completed 04/01/2016 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
services.

Task
PPS has established agreements with MCOs that address the Project Completed 04/01/2016 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
coverage of palliative care supports and services.

Task
Step 1: Review existing MCO contracts to determine gaps in Project Completed 04/01/2016 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
coverage related to palliative care.

Task

. Project Completed 10/01/2016 03/31/2018 10/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
Step 2: Develop agreements to address coverage gaps.

Task

Step 3: Finalize agreements with MCO partners. Project Completed 10/01/2016 | 03/31/2018 10/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #6
Use EHRs or other IT platforms to track all patients engaged in DY2 Q4 Project N/A Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
this project.

NYS Confidentiality — High




Page 282 of 1065
Run Date : 12/30/2019

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

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

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

Project

Completed

04/01/2015

03/31/2017

04/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 1: Determine interim process needed to support patient
identification and tracking prior to deployment of Centralized Care
Coordination and Management Solution (CCMS) and related
registries.

Project

Completed

04/01/2015

03/31/2016

04/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
Step 2: Define PPS training needs for interim tracking process.
Develop curriculum; refine as needed.

Project

Completed

04/01/2015

03/31/2016

04/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
Step 3: Launch and roll out training program on interim tracking
process.

Project

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 4: Monitor implementation of interim tracking process and
refine as needed.

Project

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Step 5: Determine project scope for Care Coordination and
Management Solution (CCMS) and related registries for DSRIP
program implementation, in partnership with contracted vendor
(GSI Health): conduct planning workshop, gather requirements,
socialize requirements with key partners.

Project

Completed

04/01/2015

09/30/2016

04/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

Step 6: Conduct CCMS Design: review preliminary software
specifications, develop functional specifications, develop
prototype based on functional specifications, review functional
specifications, incorporate feedback into functional specifications,
obtain approval to proceed.

Project

Completed

01/01/2016

09/30/2016

01/01/2016

09/30/2016

09/30/2016

DY2 Q2

Task

Step 7: Develop CCMS specifications and software requirements:
conduct needs analysis, draft preliminary software specifications;
develop preliminary budget; review software
specifications/budget with team, incorporate feedback on
software specifications.

Project

Completed

01/01/2016

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task

Step 8: Create CCMS Documentation: develop user manual
specifications, develop user manual(s), review all user
documentation, incorporate user documentation feedback.

Project

Completed

01/01/2016

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3

Task
Step 9: Develop CCMS training requirements.

Project

Completed

01/01/2016

12/31/2016

01/01/2016

12/31/2016

12/31/2016

DY2 Q3
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DSRIP
Project Requirements Prescribed | Reporting . Original Original Quarter :
: Reporting Year
(Milestone/Task Name) Due Date Level PTEIEIET 1P SIS Start Date | End Date S DE Smel et End Date P 9
and Quarter
Task
Step 10: Pilot and Roll-out of CCMS: identify test group, develop )
. . . . Project Completed 10/01/2016 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
software delivery mechanism, install/deploy software, obtain user
feedback, evaluate testing information; conduct user training.
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Integrate Palliative Care into appropriate participating PCPs that have, or
will have, achieved NCQA PCMH and/or APCM certification.

Develop partnerships with community and provider resources including
Hospice to bring the palliative care supports and services into the
practice.

Develop and adopt clinical guidelines agreed to by all partners including
services and eligibility.

Engage staff in trainings to increase role-appropriate competence in
palliative care skills and protocols developed by the PPS.

Engage with Medicaid Managed Care to address coverage of services.

Use EHRs or other IT platforms to track all patients engaged in this
project.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
Milestone #3 Pass & Complete
Milestone #4 Pass & Complete
Milestone #5 Pass & Complete
Milestone #6 Pass & Complete
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IPQR Module 3.g.i.4 - PPS Defined Milestones

Instructions :

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

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
WillesitemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone . Completed Mid-Point Assessment narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Mid-Point Assessment narrative
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 narrative
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IPQR Module 3.9.i.5 - IA Monitoring

Instructions :
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K NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

Project 4.a.iii — Strengthen Mental Health and Substance Abuse Infrastructure across Systems

IPQR Module 4.a.iii.1 - Major Risks to Implementation and Mitigation Strategies

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

1. Silos between Substance Abuse and Mental Health Services: One risk that OneCity Health confronts is that programs may not be able to
overcome the existing silos between substance abuse and mental health services, and hence will primarily focus on mental health needs, while
overlooking substance use needs. The CNA identified pronounced silos in care, despite the co-morbidities of MHSA conditions. Further, various
evidence-based trainings focus exclusively on mental health concerns. To mitigate this risk, OneCity Health and its MHSA Collaborative
Workgroup PPS partners— Bronx Partners for Healthy Communities, Community Care of Brooklyn, and Bronx Health Access—have agreed to build
substance use trainings and materials that address prevention of overdose and unprotected sex and other risky behaviors into core programming.
Additionally, the Workgroup includes substance use and mental health experts who will continue to ensure that the project addresses both needs
in an integrated manner, and also addresses MHSA needs holistically, together with other health needs.

2. Partnership with the Department of Education: Another risk is that PPS partners will not be able to forge a constructive partnership with the
Department of Education (DOE) in order to successfully pursue the school-based interventions. The PPSs have identified strong synergies
between this project and DOE programming, such as DOE's investments in mental health infrastructure in approximately 100 community/renewal
schools city-wide, but they will need to actively engage DOE to succeed in DSRIP-related transformations. The Workgroup has already been
addressing this risk by engaging the Director of School Mental Health Services with the City's Office of School Health and individuals with the New
York City Department of Health and Mental Hygiene (DOHMH) as advisory members of the Workgroup. The PPS partners will continue to engage
both DOE and DOHMH in developing their approach to programming and staffing.

3. Measurement and Sustainability: Additional risks are that PPSs will lack the robust data set required to measure progress against goals and
serve as an evidence base to demonstrate the cost-effectiveness of the activities and, relatedly, that MHSA activities will not be sustainable
beyond the demonstration period. The PPSs will address these risks in several ways. First, the intervention aims to develop long-standing,
sustainable school-based infrastructure to address MHSA needs. The project design utilizes cost-effective staffing plans and trainings to prepare
non-MD school-based staff to serve as effective coaches. Further, the PPSs have committed to working together to build an evidence base to
document results and cost-effectiveness. The PPSs have identified certain performance metrics, such as reductions in schools suspensions and
911 calls that they will track during the intervention. They will engage MCOs, SDOH, and DOE in discussions regarding the program's cost-
effectiveness and how to finance DSRIP staff and their related school-based activities like "coaching” and referrals under a value based payment
system post-DSRIP.

4. Engagement of School Staff: Another possible risk is that school-based staff will be disengaged, based on their own biases or misunderstanding
of MHSA-related disease, or fears of being held responsible for individual student outcomes related to MHSA issues. To mitigate this risk, PPSs
will build partnerships with teachers and school staff at the ground level. Staff trainings will address issues like bias and stigma and will educate
staff about the nature of MHSA conditions. The PPSs will also train school-based staff on when to refer students with potentially more serious
problems to available referral channels and help to ensure warm handoffs to appropriate community-based MHSA services.
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Instructions :

DSRIP Implementation Plan Project

NYC Health + Hospitals, OneCity Health Services (PPS ID:52)

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

DSRIP
. Original Original Quarter Reporting
Mil ne/Task Nam Status Description Start Date End Date
ESIRTEITES T e P Start Date End Date End Date Year and
Quarter
Milestone
1. Organize and convene citywide MHSA Completed 1. Organize and convene citywide MHSA Workgroup meetings 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Workgroup meetings
Task
Form MHSA Work Group composed of i
) P composea | Completed Form MHSA Work Group composed of representatives of the four 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
representatives of the four collaborating PPSs, collaborating PPSs, including community-based representatives
including community-based representatives
Task
Identify PPS subject matter experts to join Work Completed Identify PPS subject matter experts to join Work Group 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Group
Task
Invite representatives from DOE-affiliated Office of Invite representatives from DOE-affiliated Office of School Health and
School Health and DOHMH to join Workgroup as Completed DOHMH to join Workgroup as advisory members 04/01/2015 09/30/2015 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
advisory members
Task . . . .
Convene Citywide MHSA Workgroup meetings Completed Ctonvte”e Citywide MHSA Workgroup meetings under the standing 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
under the standing structure structure
Milestone
2. Establish formalized structure for cross-PPS i i - i
; . . Completed 2. Establish formalized structure for cross-PPS collaboration on 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
collaboration on governance and implementation governance and implementation of MHSA project
of MHSA project
Task
Confirm commitment of four collaborating PPSs to i i i in City-wi
commitmen . d Completed Confirm commitment of four collaborating PPSs to partner in City-wide 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
partner in City-wide implementation of MHSA implementation of MHSA Project
Project
Task
Develop governance structure and process among Develop governance structure and process among collaborating PPSs to
collaborating PPSs to oversee the implementation oversee the implementation and ongoing operation of the MHSA project,
and ongoing operation of the MHSA project, and Completed and document functions, roles, and responsibilities for parties including 04/01/2015 12/31/2015 04/01/2015 12/31/2015 12/31/2015 | DY1 Q3
document functions, roles, and responsibilities for Workgroup
parties including Workgroup
Milestone 3. Review existing programs and CBOs providing MHSA services, as well
3. Review existing programs and CBOs providing Completed as adaptations of CC based model. 06/30/2015 03/31/2016 06/30/2015 03/31/2016 | 03/31/2016 | DY1 Q4
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DSRIP
L Original Original Quarter Reporting
i Status Description Start Date End Date
e EmRITER R e P Start Date End Date End Date Year and
Quarter
MHSA services, as well as adaptations of CC
based model.
Task
Conduct baseline analysis of existing programs Conduct baseline analysis of existing programs and CBOs providing
and CBOs providing MHSA services to Completed MHSA services o adolescents in schools 06/30/2015 12/31/2015 06/30/2015 12/31/2015 12/31/2015 | DY1 Q3
adolescents in schools
Task
Review evidence-based adaptations of i i - i i
\ P Completed Review evidence-based adaptations of Collaborative Care (CC) modelthat | 0000015 | 123172015 |  06/30/2015 |  12/31/2015 | 12/31/2015 | DY1 Q3
Collaborative Care (CC) model that have targeted have targeted adolescents
adolescents
Task
Incorporate findings into MHSA project concept Completed Incorporate findings into MHSA project concept document 06/30/2015 03/31/2016 06/30/2015 03/31/2016 03/31/2016 | DY1 Q4
document
Milestone

4. Develop detailed MHSA project operational plan for Collaborative Care

4. Develop detailed MHSA project operational plan | Completed L
Adaptation in schools

for Collaborative Care Adaptation in schools

04/01/2015 06/30/2016 04/01/2015 06/30/2016 06/30/2016 | DY2 Q1

Task
Engage MHSA Workgroup to develop concept ibi

gage Nrs/ group P P Completed Engage MHSA Workgroup to develop concept paper describing the 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
paper describing the approach to strengthening the approach to strengthening the MHSA infrastructure in schools
MHSA infrastructure in schools
Task
Design/implement process to select well qualified ign/i ifi

grvimp P q Completed Design/implement process to select well qualified Lead Agency to manage | 0005015 | 09/30/2015 |  06/30/2015 |  09/30/2015 | 09/30/2015 | DY1 Q2

Lead Agency to manage detailed program
planning and implementation of the MHSA initiative

detailed program planning and implementation of the MHSA initiative

Task

Contract with selected Lead Agency to manage all
aspects of the MHSA project including developing
operational plan, selection of community Completed
mental/behavioral health agencies, selection of
target schools, project staffing structure, and
training curriculum

Contract with selected Lead Agency to manage all aspects of the MHSA
project including developing operational plan, selection of community
mental/behavioral health agencies, selection of target schools, project
staffing structure, and training curriculum

07/31/2015 12/31/2015 07/31/2015 12/31/2015 12/31/2015 | DY1 Q3

Task

Develop draft operational plan for MHSA
Workgroup review that incorporates development
of culturally and linguistically sensitive MEB health | Completed
promotion and prevention resources, data-
collection and evaluation, staffing, training, and
referral planning, as needed

Develop draft operational plan for MHSA Workgroup review that
incorporates development of culturally and linguistically sensitive MEB
health promotion and prevention resources, data-collection and evaluation,
staffing, training, and referral planning, as needed

07/31/2015 03/31/2016 07/31/2015 03/31/2016 03/31/2016 | DY1 Q4

Task Finalize draft operational plan and budget; share with MHSA Collaborative

Finalize draft operational plan and budget; share Completed PPS Governance body for approval 07/31/2015 06/30/2016 07/31/2015 06/30/2016 06/30/2016 | DY2 Q1
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. . Original Original Quarter Reporting
Milestone/Task Name Status Description Start Date End Date Start Date End Date End Date Year and
Quarter
with MHSA Collaborative PPS Governance body
for approval
Milestone
5. Implement Collaborative Care (CC) Adaptation Completed 5. Implement Collaborative Care (CC) Adaptation in schools 06/30/2015 09/30/2017 06/30/2015 09/30/2017 09/30/2017 | DY3 Q2
in schools
Task
Design and implement process to select and Design and implement process to select and contract with community
contract with community mental/behavioral Completed mentallbehavioral agencies to implement programs in the schools 07/31/2015 06/30/2016 07/31/2015 06/30/2016 06/30/2016 | DY2 Q1
agencies to implement programs in the schools
g:l:(cit DOE input on school selection methodology Completed Solicit DOE input on school selection methodology 07/31/2015 09/30/2017 07/31/2015 09/30/2017 09/30/2017 | DY3 Q2
Task
Identify target schools for implementation of CC Completed Identify target schools for implementation of CC adaptation 07/31/2015 06/30/2017 07/31/2015 06/30/2017 | 06/30/2017 | DY3 Q1
adaptation
Task
Develop schedule for MHSA Project activities, Develop schedule for MHSA Project activities, including activities
including activities preparatory to launch of CC Completed preparatory to launch of CC adaptation in schools such as contracting, 07/31/2015 03/31/2017 07/31/2015 03/31/2017 03/31/2017 | DY2 Q4
adaptation in schools such as contracting, staff staff recruitment and deployment, training
recruitment and deployment, training
Task
Launch implementation of MHSA Project CC Completed Launch implementation of MHSA Project CC adaptation in schools 07/31/2015 09/30/2017 07/31/2015 09/30/2017 | 09/30/2017 | DY3 Q2
adaptation in schools
Milestone . . .
6. Design young adult-interfacing MHSA programs | Completed 6. Design young adult-interfacing MHSA programs (for those ages 21-25 | 7515015 | 03/31/2018 |  07/31/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4
(for those ages 21-25 yrs) yrs)
Task . . . . .
Identify target young adult groups, potentially Completed Identify target young adult groups, potentially including community college 07/31/2015 | 03/31/2017 | 07/31/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
including community college students students
Task
Refine MHSA intervention to integrate ' . . . .
. Refine MHSA intervention to integrate programming to reach these young
programming to reach these young adult groups, . . . L "
including by developing culturally and linguistically | Completed adult groups, including by developing culturally and linguistically sensitive 07/31/2015 | 03/31/2018 | 07/31/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4
", . . MEB health promotion and prevention resources, data-collection and
sensitive MEB health promotion and prevention ) . -
resources, data-collection and evaluation plan, and evaluation plan, and staffing and training plans
staffing and training plans
IaSk Completed Launch young adult programs 07/31/2015 03/31/2018 07/31/2015 03/31/2018 03/31/2018 | DY3 Q4
aunch young adult programs
k"/l'.'eS‘O'Te , Completed Mid-Point Assessment narrative 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
id-Point Assessment narrative
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MAPP
Ko NYC Health + Hospitals, OneCity Health Services (PPS ID:52)
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. Organize and convene citywide MHSA Workgroup meetings

2. Establish formalized structure for cross-PPS collaboration on
governance and implementation of MHSA project

3. Review existing programs and CBOs providing MHSA services, as
well as adaptations of CC based model.

4. Develop detailed MHSA project operational plan for Collaborative
Care Adaptation in schools

5. Implement Collaborative Care (CC) Adaptation in schools

6. Design young adult-interfacing MHSA programs (for those ages
21-25 yrs)

Mid-Point Assessment narrative

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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Instructions :
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MAPP
K NYC Health + Hospitals, OneCity Health Services (PPS ID:52)
Project 4.c.ii — Increase early access to, and retention in, HIV care

IPQR Module 4.c.ii.1 - Major Risks to Implementation and Mitigation Strategies

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

The most significant risk we anticipate is the complexity of HIV and the need to focus simultaneously on the medical and social needs of patients
given the history of stigma, discrimination and neglect related to the populations most impacted by the HIV epidemic and complicated by
commonly co-occurring risk factors among this population (e.g., poverty, unmet behavioral health needs). To meet DSRIP goals, we must work
against negative social determinants to create environments where patients receive the care needed to protect their health. This risk cannot be
mitigated by one or two strategies, but must be a core component of all efforts.

Additionally, we will seek to improve service delivery to support a more welcoming and understanding environment. For example, we intend to
emphasize working with community partners that can provide targeted support and outreach related to a specific population (e.g., transgender
women) or related to a specific need (e.g., homelessness) and to focus on cultural competencies and integrating peers in various aspects of care.
We will seek to improve the tools we have to better identify characteristics that predict delayed entry into care and significant challenges to
reaching and maintaining viral load suppression. By building a better identification system, removing barriers that deter patients from seeking and
accepting assistance, and by expanding our coordination with community partners we will mitigate the challenges posed by the complex network
of obstacles that put individuals at high risk for HIV acquisition and preclude efforts to engage them and have them retained in HIV care.

Another risk we have identified is the collaboration between 4.c.ii and other DSRIP projects within the OneCity Health PPS. This includes a
minimum of four elements; the first two are the logistical timing of intervention activities and the need to shape HIV-specific efforts within an
evolving healthcare delivery system. The last two are the desire to support the success of the whole of DSRIP in an effort to strengthen the HIV
response and the need to maximize resources related to workforce and IT to avoid duplication while ensuring that adequate resources are
allocated to individual projects. Our strategy to mitigate this risk is to focus on approaches that we know work, including ensuring that HIV efforts
function as part of a larger network of services and leveraging the model of HIV patient-centered care and co-location of services. We will build
upon our strong network of HHC HIV providers and the "hub system" that has been established by OneCity Health to support communication
across our PPS.

The need to extend collaborative efforts beyond our PPS multiplies the coordination risks related to OneCity Health. To meet our shared goals, we
must collaborate across all PPSs with overlapping service areas. To mitigate this risk, we intend to continue to convene the 4.c.ii PPS HIV
Collaborative we established. To our advantage is a long history of working with community campaigns and consortia that address different
aspects of HIV care and prevention, such as the New York State Quality of Care Committee, the National Quality Center, HRSA's NYC Ryan
White Part A Planning Council, the CDC HIV Prevention Planning Group, and CBO networks.

Finally, we will leverage the PPS HIV Collaborative throughout the next five years by continuing to meet with providers, colleagues and

stakeholders to ensure that we share best practices, make progress toward alignment of common language and approaches whenever possible in
order to promote a consistent standard for HIV providers across the city.
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DSRIP Implementation Plan Project
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Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
. . Original Original Quarter Reporting
Milestone/Task Name Status Description Start Date End Date Start Date End Date End Date Year and
Quarter
hlﬂ_llésc;:\];ning a PPS HIV Learning Collaborative In Progress 1. Convening a PPS HIV Learning Collaborative 07/01/2015 03/31/2020 07/01/2015 03/31/2020 03/31/2020 | DY5 Q4
Task . T .
Step 1: Confirm PPS participation in HIV Completed Step L: Confirm PPS participation in HIV Collaborative throughout DSRIP 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. . . implementation.
Collaborative throughout DSRIP implementation.
Task .
Step 2: Contract with DOHMH to convene and Completed Step 2: Contract with DOHMH to convene and support the HIV 07/01/2015 | 12/31/2016 | 07/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
. Collaborative.
support the HIV Collaborative.
Task . . .
Step 3: Develop agenda for Learning Collaborative | In Progress Step 3: Develop agenda for Learning Collaborative meetings and hold 01/01/2016 | 03/31/2020 | 01/01/2016 | 03/31/2020 | 03/31/2020 | DY5 Q4
meetings and hold meetings. meetings.
Milestone
2. Establishing a work plan and timeline for project | Completed 2. Establishing a work plan and timeline for project implementation. 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
implementation.
Task . . . . Lo
Step 1: Develop work plan and timeline for projects | On Hold Step 1: Develop work plan and timeline for projects being implemented 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
being implemented jointly across multiple PPSs. jointly across multiple PPSs.
Task
Step 2: Develop work plan and timefine for - o Step 2: Develop work plan and timeline for additional projects being 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
additional projects being implemented by OneCity implemented by OneCity Health.
Health.
Task
Step 3: Validate work plans and timelines with PPS | o -\ Step 3: Validate work plans and timelines with PPS governance bodies 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
governance bodies and relevant stakeholders, as and relevant stakeholders, as needed.
needed.
Task
Revised Step 1: Establish consensus areas as an Revised Step 1: Establish consensus areas as an inter-PPS HIV Coalition
inter-PPS HIV Coalition to enable coordinated Completed to enable coordinated planning and sharing of best practices, in support of 10/01/2016 12/31/2016 10/01/2016 12/31/2016 12/31/2016 | DY2 Q3
planning and sharing of best practices, in support inter-PPS alignment on HIV projects.
of inter-PPS alignment on HIV projects.
Milestone
3. Developing agreed upon milestones for project Completed 3. Developing agreed upon milestones for project implementation. 10/01/2015 03/31/2017 10/01/2015 03/31/2017 03/31/2017 | DY2 Q4
implementation.
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DSRIP
. . Original Original Quarter Reporting
Milestone/Task Name Status Description Start Date | EndDate | SrotDate | EndDate | oo ioote Year and
Quarter
Task
Step 1: Agree on voting guidelines and procedures Step 1: Agree on voting guidelines and procedures that will support a
that will support a transparent, consensus-driven Completed transparent, consensus-driven process to reach agreement on project 10/01/2015 12/31/2015 10/01/2015 12/31/2015 12/31/2015 | DY1 Q3
process to reach agreement on project milestones milestones across a diverse set of stakeholders
across a diverse set of stakeholders
Task
Step 2: Develop and discuss set of possible Step 2: Develop and discuss set of possible milestones for projects being
milestones for projects being implemented jointly On Hold implemented jointly across multiple PPSs. 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
across multiple PPSs.
Task
St.ep 3: Reach consensus on cross-PPS N on Hold Ste_p 3: Re_a_ch consgnsus on cross-PPS milestones based on agreed-upon 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 | DY5 Q4
milestones based on agreed-upon voting/decision- voting/decision-making process
making process
Task . . . . S
Step 4: Develop milestones for additional projects | Completed Step 4: Develop milestones for additional projects being implemented by 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
being implemented by OneCity Health. OneCity Health.
Task . . . .
Step 5: Validate milestones with PPS governance | Completed Step 5: Validate milestones with PPS governance bodies and relevant 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
bodies and relevant stakeholders, as needed. stakeholders, as needed.
Task
Revised Step 2, 3 - Establish consensus areas as Revised Step 2, 3 - Establish consensus areas as an inter-PPS HIV
an inter-PPS HIV Coalition to enable coordinated Completed Coalition to enable coordinated planning and sharing of best practices, in 10/01/2016 12/31/2016 10/01/2016 12/31/2016 12/31/2016 | DY2 Q3
planning and sharing of best practices, in support support of inter-PPS alignment on HIV projects.
of inter-PPS alignment on HIV projects.
Milestone
4. Agree-on project commonalities and shared Completed 4. Agree-on project commonalities and shared resources. 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
resources.
Task
Step 1: Determine 4.c.ii projects that are common Step 1: Determine 4.c.ii projects that are common across most/all PPSs in
across most/all PPSs in the Collaborative and a Completed the Collaborative and a structure for sharing resources needed for 04/01/2015 06/30/2016 04/01/2015 06/30/2016 06/30/2016 | DY2 Q1
structure for sharing resources needed for implementation.
implementation.
Task . . .
Step 2: Validate agreement with PPS governance | On Hold Step 2: Validate agreement with PPS governance bodies and relevant 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
bodies and relevant stakeholders, as needed. stakeholders, as needed.
Milestone . .
5. Agree-on a data sharing system to address Completed 5 Agree-on a data sharing system to address reporting and 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
. . ! implementation needs.
reporting and implementation needs.
Task Step 1: Determine system for sharing information across PPS and validate
Step 1: Determine system for sharing information On Hold decision with PPS governance bodies and relevant stakeholders, as 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 | DY5 Q4
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DSRIP
L Original Original uarter Reportin
Milestone/Task Name Status Description Star? Date Enngate StartDate | End Date E?]d Date Yer;r andg
Quarter
across PPS and validate decision with PPS
governance bodies and relevant stakeholders, as needed.
needed.
Task
Step 2: Contract with system On Hold Step 2: Contract with system developer/administrator, as needed. 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 | DY5 Q4
developer/administrator, as needed.
Milestone . . .
Mid-Point Assessment narrative Completed Mid-Point Assessment narrative 04/01/2016 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

1. Convening a PPS HIV Learning Collaborative

2. Establishing a work plan and timeline for project implementation.

3. Developing agreed upon milestones for project implementation.

4. Agree-on project commonalities and shared resources.

5. Agree-on a data sharing system to address reporting and
implementation needs.

Mid-Point Assessment narrative

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing
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Instructions :
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Attestation

The Lead Representative has been designated by the Primary Lead PPS Provider (PPS Lead Entity) as the signing officiate for the DSRIP Quarterly Report. The Lead Representative has the authority to complete this attestation on
behalf of the PPS network. The Lead Representative and PPS Lead Entity are responsible for the authenticity and accuracy of the material submitted in this report.

The Lead Representative of the Performing Provider System (PPS) must complete this attestation form in order for the project application to be accepted by the NYS Department of Health. Once the attestation is complete, the
Quarterly Report will be locked down from any further editing. Do not complete this section until the entire Quarterly Report is complete.

If the Quarterly Report becomes locked in error and additional changes are necessary, please use the contact information on the Home Page to request that the Quarterly Report be unlocked.
To electronically sign this Quarterly Report, please enter the required information and check the box below:
I here by attest, as the Lead Representative of the 'NYC Health + Hospitals, OneCity Health Services', that all information provided on this Quarterly report is true and accurate to the best of my

knowledge, and that, following initial submission in the current quarterly reporting period as defined by NY DOH, changes made to this report were pursuant only to documented instructions or
documented approval of changes from DOH or DSRIP Independent Assessor.

Primary Lead PPS Provider: JACOBI MEDICAL CENTER
Secondary Lead PPS Provider:

Lead Representative: Israel Rocha
Submission Date: 12/17/2019 01:26 PM
Comments:
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Status Log

Quarterly Report (DY,Q)

Status Lead Representative Name User ID

Date Timestamp

DY5, Q2

Adjudicated

Israel Rocha mrurak

12/30/2019 02:20 PM
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Comments Log

Status

Comments

User ID

Date Timestamp

Adjudicated

The DY5Q2 Quarterly Report has been adjudicated by the IA.

mrurak

12/30/2019 02:20 PM
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Section Module Name Status

IPQR Module 1.1 - PPS Budget - Waiver Revenue (Baseline) - READ ONLY Completed
IPQR Module 1.2 - PPS Budget - Waiver Revenue (Quarterly) Completed
IPQR Module 1.3 - PPS Flow of Funds - Waiver Revenue (Baseline) - READ ONLY Completed
IPQR Module 1.4 - PPS Flow of Funds - Waiver Revenue (Quarterly) Completed
IPQR Module 1.5 - Prescribed Milestones Completed

Section 01 IPQR Module 1.6 - PPS Defined Milestones Completed
IPQR Module 1.7 - PPS Budget - Non-Waiver Revenue (Baseline) Completed
IPQR Module 1.8 - PPS Budget - Non-Waiver Revenue (Quarterly) Completed
IPQR Module 1.9 - PPS Flow of Funds - Non-Waiver Revenue (Baseline) Completed
IPQR Module 1.10 - PPS Flow of Funds - Non-Waiver Revenue (Quarterly) Completed
IPQR Module 1.11 - IA Monitoring
IPQR Module 2.1 - Prescribed Milestones Completed
IPQR Module 2.2 - PPS Defined Milestones Completed
IPQR Module 2.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 2.4 - Major Dependencies on Organizational Workstreams Completed

Section 02 IPQR Module 2.5 - Roles and Responsibilities Completed
IPQR Module 2.6 - Key Stakeholders Completed
IPQR Module 2.7 - IT Expectations Completed
IPQR Module 2.8 - Progress Reporting Completed
IPQR Module 2.9 - IA Monitoring
IPQR Module 3.1 - Prescribed Milestones Completed
IPQR Module 3.2 - PPS Defined Milestones Completed
IPQR Module 3.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed

Section 03 IPQR Module 3.4 - Major Dependencies on Organizational Workstreams Completed

IPQR Module 3.5 - Roles and Responsibilities

Completed

IPQR Module 3.6 - Key Stakeholders

Completed

IPQR Module 3.7 - IT Expectations

Completed

NYS Confidentiality — High




New York State Department Of Health Page 301 of 1065
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

MAPP
K NYC Health + Hospitals, OneCity Health Services (PPS ID:52)
Section Module Name Status

IPQR Module 3.8 - Progress Reporting Completed
IPQR Module 3.9 - IA Monitoring
IPQR Module 4.1 - Prescribed Milestones Completed
IPQR Module 4.2 - PPS Defined Milestones Completed
IPQR Module 4.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 4.4 - Major Dependencies on Organizational Workstreams Completed

Section 04 IPQR Module 4.5 - Roles and Responsibilities Completed
IPQR Module 4.6 - Key Stakeholders Completed
IPQR Module 4.7 - IT Expectations Completed
IPQR Module 4.8 - Progress Reporting Completed
IPQR Module 4.9 - IA Monitoring
IPQR Module 5.1 - Prescribed Milestones Completed
IPQR Module 5.2 - PPS Defined Milestones Completed
IPQR Module 5.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed

Section 05 IPQR Module 5.4 - Major Dependencies on Organizational Workstreams Completed
IPQR Module 5.5 - Roles and Responsibilities Completed
IPQR Module 5.6 - Key Stakeholders Completed
IPQR Module 5.7 - Progress Reporting Completed
IPQR Module 5.8 - IA Monitoring
IPQR Module 6.1 - Prescribed Milestones Completed
IPQR Module 6.2 - PPS Defined Milestones Completed
IPQR Module 6.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 6.4 - Major Dependencies on Organizational Workstreams Completed

Section 06 IPQR Module 6.5 - Roles and Responsibilities Completed
IPQR Module 6.6 - Key Stakeholders Completed
IPQR Module 6.7 - IT Expectations Completed
IPQR Module 6.8 - Progress Reporting Completed
IPQR Module 6.9 - IA Monitoring

Section 07 IPQR Module 7.1 - Prescribed Milestones Completed
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Section Module Name Status

IPQR Module 7.2 - PPS Defined Milestones Completed
IPQR Module 7.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 7.4 - Major Dependencies on Organizational Workstreams Completed
IPQR Module 7.5 - Roles and Responsibilities Completed
IPQR Module 7.6 - Key Stakeholders Completed
IPQR Module 7.7 - IT Expectations Completed
IPQR Module 7.8 - Progress Reporting Completed
IPQR Module 7.9 - IA Monitoring
IPQR Module 8.1 - Prescribed Milestones Completed
IPQR Module 8.2 - PPS Defined Milestones Completed
IPQR Module 8.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 8.4 - Major Dependencies on Organizational Workstreams Completed

Section 08 IPQR Module 8.5 - Roles and Responsibilities Completed
IPQR Module 8.6 - Key Stakeholders Completed
IPQR Module 8.7 - IT Expectations Completed
IPQR Module 8.8 - Progress Reporting Completed
IPQR Module 8.9 - IA Monitoring
IPQR Module 9.1 - Prescribed Milestones Completed
IPQR Module 9.2 - PPS Defined Milestones Completed
IPQR Module 9.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 9.4 - Major Dependencies on Organizational Workstreams Completed

Section 09 IPQR Module 9.5 - Roles and Responsibilities Completed
IPQR Module 9.6 - Key Stakeholders Completed
IPQR Module 9.7 - IT Expectations Completed
IPQR Module 9.8 - Progress Reporting Completed
IPQR Module 9.9 - IA Monitoring
IPQR Module 10.1 - Overall approach to implementation Completed

Section 10 IPQR Module 10.2 - Major dependencies between work streams and coordination of projects Completed

IPQR Module 10.3 - Project Roles and Responsibilities

Completed
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Section Module Name Status
IPQR Module 10.4 - Overview of key stakeholders and how influenced by your DSRIP projects Completed
IPQR Module 10.5 - IT Requirements Completed
IPQR Module 10.6 - Performance Monitoring Completed
IPQR Module 10.7 - Community Engagement Completed
IPQR Module 10.8 - IA Monitoring
IPQR Module 11.1 - Workforce Strategy Spending (Baseline) Completed
IPQR Module 11.2 - Prescribed Milestones Completed
IPQR Module 11.3 - PPS Defined Milestones Completed
IPQR Module 11.4 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 11.5 - Major Dependencies on Organizational Workstreams Completed
) IPQR Module 11.6 - Roles and Responsibilities Completed
Section 11

IPQR Module 11.7 - Key Stakeholders

Completed

IPQR Module 11.8 - IT Expectations

Completed

IPQR Module 11.9 - Progress Reporting

Completed

IPQR Module 11.10 - Staff Impact

Completed

IPQR Module 11.11 - Workforce Strategy Spending (Quarterly)

Completed

IPQR Module 11.12 - IA Monitoring
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Project ID Module Name Status

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

Completed

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

Completed

2al IPQR Module 2.a.i.3 - PPS Defined Milestones Completed
IPQR Module 2.a.i.4 - 1A Monitoring
IPQR Module 2.a.iii.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 2.a.iii.2 - Patient Engagement Speed Completed
2.a.ii IPQR Module 2.a.iii.3 - Prescribed Milestones Completed
IPQR Module 2.a.iii.4 - PPS Defined Milestones Completed
IPQR Module 2.a.iii.5 - IA Monitoring
IPQR Module 2.b.iii.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 2.h.iii.2 - Patient Engagement Speed Completed
2.b.iii IPQR Module 2.b.iii.3 - Prescribed Milestones Completed
IPQR Module 2.b.iii.4 - PPS Defined Milestones Completed
IPQR Module 2.b.iii.5 - IA Monitoring
IPQR Module 2.b.iv.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 2.b.iv.2 - Patient Engagement Speed Completed
2.b.iv IPQR Module 2.b.iv.3 - Prescribed Milestones Completed
IPQR Module 2.b.iv.4 - PPS Defined Milestones Completed
IPQR Module 2.b.iv.5 - IA Monitoring
IPQR Module 2.d.i.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 2.d.i.2 - Patient Engagement Speed Completed
2.d.i IPQR Module 2.d.i.3 - Prescribed Milestones Completed
IPQR Module 2.d.i.4 - PPS Defined Milestones Completed
IPQR Module 2.d.i.5 - IA Monitoring
IPQR Module 3.a.i.1 - Major Risks to Implementation and Mitigation Strategies Completed
3.ai IPQR Module 3.a.i.2 - Patient Engagement Speed Completed

IPQR Module 3.a.i.3 - Prescribed Milestones

Completed
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Project ID Module Name Status

IPQR Module 3.a.i.4 - PPS Defined Milestones

Completed

IPQR Module 3.a.i.5 - IA Monitoring

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

Completed

IPQR Module 3.b.i.2 - Patient Engagement Speed

Completed

3.b.i IPQR Module 3.b.i.3 - Prescribed Milestones Completed
IPQR Module 3.b.i.4 - PPS Defined Milestones Completed
IPQR Module 3.b.i.5 - IA Monitoring
IPQR Module 3.d.ii.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 3.d.ii.2 - Patient Engagement Speed Completed
3.d.ii IPQR Module 3.d.ii.3 - Prescribed Milestones Completed
IPQR Module 3.d.ii.4 - PPS Defined Milestones Completed
IPQR Module 3.d.ii.5 - IA Monitoring
IPQR Module 3.9.i.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 3.g.i.2 - Patient Engagement Speed Completed
3.9.i IPQR Module 3.9.i.3 - Prescribed Milestones Completed
IPQR Module 3.g.i.4 - PPS Defined Milestones Completed
IPQR Module 3.9.i.5 - IA Monitoring
IPQR Module 4.a.iii.1 - Major Risks to Implementation and Mitigation Strategies Completed
4. a.iii IPQR Module 4.a.iii.2 - PPS Defined Milestones Completed
IPQR Module 4.a.iii.3 - IA Monitoring
IPQR Module 4.c.ii.1 - Major Risks to Implementation and Mitigation Strategies Completed
4.c.ii IPQR Module 4.c.ii.2 - PPS Defined Milestones Completed

IPQR Module 4.c.ii.3 - IA Monitoring
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Section Module Name / Milestone # Review Status
Module 1.1 - PPS Budget - Waiver Revenue (Baseline) - READ ONLY Pass & Ongoing =
Module 1.2 - PPS Budget - Waiver Revenue (Quarterly) Pass & Ongoing =
Module 1.3 - PPS Flow of Funds - Waiver Revenue (Baseline) - READ ONLY Pass & Ongoing =
Module 1.4 - PPS Flow of Funds - Waiver Revenue (Quarterly) Pass & Ongoing
Module 1.5 - Prescribed Milestones
Section 01
Milestone #1 Complete funds flow budget and distribution plan and communicate with network Pass & Ongoing
Module 1.7 - PPS Budget - Non-Waiver Revenue (Baseline) Pass & Ongoing
Module 1.8 - PPS Budget - Non-Waiver Revenue (Quarterly) Pass & Ongoing
Module 1.9 - PPS Flow of Funds - Non-Waiver Revenue (Baseline) Pass & Ongoing
Module 1.10 - PPS Flow of Funds - Non-Waiver Revenue (Quarterly) Pass & Ongoing
Module 2.1 - Prescribed Milestones
Milestone #1 Finalize governance structure and sub-committee structure Pass & Complete =
Milestone #2 Establish a clinical governance structure, including clinical quality committees for each DSRIP project Pass & Complete =
Milestone #3 Finalize bylaws and policies or Committee Guidelines where applicable Pass & Complete
Milestone #4 Establish governance structure reporting and monitoring processes Pass & Complete
Section 02 Milestone #5 Finalize community engagement plan, including communications with the public and non-provider organizations
. . . Pass & Complete
(e.g. schools, churches, homeless services, housing providers, law enforcement)
Milestone #6 Finalize partnership agreements or contracts with CBOs Pass & Ongoing =
Milestone #7 Finalize agency coordination plan aimed at engaging appropriate public sector agencies at state and local levels
. . . . Pass & Complete
(e.g. local departments of health and mental hygiene, Social Services, Corrections, etc.)
Milestone #8 Finalize workforce communication and engagement plan Pass & Complete
Milestone #9 Inclusion of CBOs in PPS Implementation. Pass & Complete
Module 3.1 - Prescribed Milestones
Section 03 Milestone #1 Finalize PPS finance structure, including reporting structure Pass & Complete
Milestone #2 Perform network financial health current state assessment and develop financial sustainability strategy to address
key issues Pass & Complete
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Section

Module Name / Milestone #

Review Status

Milestone #3 Finalize Compliance Plan consistent with New York State Social Services Law 363-d

Pass & Complete

Milestone #4 Develop a Value Based Payments Needs Assessment ("VNA")

Pass & Complete

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

Pass & Complete

Milestone #6 Develop partner engagement schedule for partners for VBP education and training

Pass & Complete

Milestone #7 Connect OneCity Health PPS partners to local information gateways to facilitate the sharing of secure patient
information amongst providers and institutions, for the purposes of coordinating and delivering care in a timely, efficient, patient-
centered and HIPAA compliant manner.

Pass & Complete

Milestone #8 Work in partnership with the HHC ACO Inc. to leverage the existing OneCity Health PPS network to develop
relationships with primary care, behavioral health, nursing homes, community-based organizations, and other partner/provider
organizations that meet a geographic and service need, have demonstrated that they are reliable and committed, and have
performed well on quality and outcome metrics.

Pass & Complete

Module 4.1 - Prescribed Milestones

Milestone #1 Finalize cultural competency / health literacy strategy.

Pass & Complete

Section 04
Milestone #2 ngelop a trglnlng strategy focused on addressing the drivers of health disparities (beyond the availability of Pass & Complete
language-appropriate material).
Module 5.1 - Prescribed Milestones
Milestone #1 Perform current state assessment of IT capabilities across network, identifying any critical gaps, including
. ) . . . Pass & Complete
readiness for data sharing and the implementation of interoperable IT platform(s).
Section 05 Milestone #2 Develop an IT Change Management Strategy. Pass & Complete
Milestone #3 Develop roadmap to achieving clinical data sharing and interoperable systems across PPS network Pass & Complete
Milestone #4 Develop a specific plan for engaging attributed members in Qualifying Entities Pass & Complete
Milestone #5 Develop a data security and confidentiality plan. Pass & Complete
Module 6.1 - Prescribed Milestones
Section 06 Milestone #1 Establish reporting structure for PPS-wide performance reporting and communication. Pass & Complete
Milestone #2 Develop training program for organizations and individuals throughout the network, focused on clinical quality and
. P g prog 9 9 4 y Pass & Complete
performance reporting.
Module 7.1 - Prescribed Milestones
Section 07 Milestone #1 Develop Practitioners communication and engagement plan. Pass & Complete
Milestone #2 Develop training / education plan targeting practioners and other professional groups, designed to educate them
. o Pass & Complete
about the DSRIP program and your PPS-specific quality improvement agenda.
Section 08 Module 8.1 - Prescribed Milestones
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Section Module Name / Milestone # Review Status
Milestone #1 Develop population health management roadmap. Pass & Complete
Milestone #2 Finalize PPS-wide bed reduction plan. Pass & Ongoing
Module 9.1 - Prescribed Milestones
Section 09 Milestone #1 Perform a clinical integration 'needs assessment'. Pass & Complete
Milestone #2 Develop a Clinical Integration strategy. Pass & Ongoing
Module 11.1 - Workforce Strategy Spending (Baseline) Pass & Complete
Module 11.2 - Prescribed Milestones
Milestone #1 Define target workforce state (in line with DSRIP program's goals). Pass & Complete 5]
Milestone #2 Create a workforce transition roadmap for achieving defined target workforce state. Pass & Complete 5]
Section 11 Milestone #3 Perform detailed gap analysis between current state assessment of workforce and projected future state. Pass & Complete
Mile;tone #4.Produce a cc_)mpensation and bgnefit analysis, covering impacts on both retrained and redeployed staff, as well as Pass & Complete
new hires, particularly focusing on full and partial placements.
Milestone #5 Develop training strategy. Pass & Complete
Module 11.10 - Staff Impact Pass & Ongoing 2 | O
Module 11.11 - Workforce Strategy Spending (Quarterly) Pass & Ongoing =
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Project ID Module Name / Milestone # Review Status

Module 2.a.i.2 - Prescribed Milestones

Milestone #1 All PPS providers must be included in the Integrated Delivery System. The IDS should include all medical,
behavioral, post-acute, long-term care, and community-based service providers within the PPS network; additionally, the IDS
structure must include payers and social service organizations, as necessary to support its strategy.

Fail

Milestone #2 Utilize partnering HH and ACO population health management systems and capabilities to implement the PPS'
strategy towards evolving into an IDS.

Pass & Complete

Milestone #3 Ensure patients receive appropriate health care and community support, including medical and behavioral health,
post-acute care, long term care and public health services.

Pass & Complete

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.

Fail

Milestone #5 Ensure that EHR systems used by participating safety net providers meet Meaningful Use and PCMH Level 3

2.ai
standards and/or APCM by the end of Demonstration Year 3. Pass & Complete
Milestone #6 Perform population health management by actively using EHRs and other IT platforms, including use of targeted Pass & Complete
patient registries, for all participating safety net providers. P
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 Pass & Complete
standards by the end of DY 3.
Milestone #9 Establish monthly meetings with Medicaid MCOs to discuss utilization trends, performance issues, and payment
Pass & Complete
reform.
Milest #10 Re-enf the t ition t lue- t ref ligni i tion t tient
ilestone #10 Re-enforce the transition towards value-based payment reform by aligning provider compensation to patien Pass & Complete
outcomes.
Milestone #11 Engage patients in the integrated delivery system through outreach and navigation activities, leveraging
. . o . Pass & Complete
community health workers, peers, and culturally competent community-based organizations, as appropriate.
Module 2.a.iii.2 - Patient Engagement Speed Pass & Ongoing
Module 2.a.iii.3 - Prescribed Milestones
Milestone #1 Develop a Health Home At-Risk Intervention Program, utilizing participating HHs as well as PCMH/APC PCPs in Pass & Complete
care coordination within the program. P
2.a.ii Milestone #2 Ensure all eligible primary care providers participating in the project meet NCQA (2011) accredited Patient

Centered Medical Home, Level 3 standards and will achieve NCQA 2014 Level 3 PCMH and Advanced Primary Care
accreditation by Demonstration Year (DY) 3.

Pass & Complete

Milestone #3 Ensure that all participating safety net providers are actively sharing EHR systems with local health information
exchange/RHIO/SHIN-NY and sharing health information among clinical partners, including direct exchange (secure messaging),
alerts and patient record look up.

Pass & Complete
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Project ID Module Name / Milestone # Review Status

Milestone #4 Ensure that EHR systems used by participating safety net providers meet Meaningful Use and PCMH Level 3
standards and/or APCM.

Pass & Complete

Milestone #5 Perform population health management by actively using EHRs and other IT platforms, including use of targeted
patient registries, for all participating safety net providers.

Pass & Complete

Milestone #6 Develop a comprehensive care management plan for each patient to engage him/her in care and to reduce
patient risk factors.

Pass & Complete

Milestone #7 Establish partnerships between primary care providers and the local Health Home for care management services.
This plan should clearly delineate roles and responsibilities for both parties.

Pass & Complete

Milestone #8 Establish partnerships between the primary care providers, in concert with the Health Home, with network
resources for needed services. Where necessary, the provider will work with local government units (such as SPOAs and public
health departments).

Pass & Complete

Milestone #9 Implement evidence-based practice guidelines to address risk factor reduction as well as to ensure appropriate
management of chronic diseases. Develop educational materials consistent with cultural and linguistic needs of the population.

Pass & Complete

2.b.iii

Module 2.b.iii.2 - Patient Engagement Speed

Pass & Ongoing

Module 2.b.iii.3 - Prescribed Milestones

Milestone #1 Establish ED care triage program for at-risk populations

Pass & Complete

Milestone #2 Participating EDs will establish partnerships to community primary care providers with an emphasis on those that
are PCMHs and have open access scheduling.
a. Achieve NCQA 2014 Level 3 Medical Home standards or NYS Advanced Primary Care Model standards by the end of DSRIP
Year 3.
b. Develop process and procedures to establish connectivity between the emergency department and community primary care
providers.
c. Ensure real time notification to a Health Home care manager as applicable

Fail

Milestone #3 For patients presenting with minor illnesses who do not have a primary care provider:
a. Patient navigators will assist the presenting patient to receive an immediate appointment with a primary care provider, after
required medical screening examination, to validate a non-emergency need.
b. Patient navigator will assist the patient with identifying and accessing needed community support resources.
c. Patient navigator will assist the member in receiving a timely appointment with that provider's office (for patients with a primary
care provider).

Pass & Complete

Milestone #4 Established protocols allowing ED and first responders - under supervision of the ED practitioners - to transport
patients with non-acute disorders to alternate care sites including the PCMH to receive more appropriate level of care. (This
requirement is optional.)

Pass (with Exception) & Complete

Milestone #5 Use EHRs and other technical platforms to track all patients engaged in the project.

Pass & Complete

2.b.iv

Module 2.b.iv.2 - Patient Engagement Speed

Pass & Ongoing

Module 2.b.iv.3 - Prescribed Milestones
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Milestone #1 Develop standardized protocols for a Care Transitions Intervention Model with all participating hospitals, partnering
with a home care service or other appropriate community agency.

Pass & Complete

Milestone #2 Engage with the Medicaid Managed Care Organizations and Health Homes to develop transition of care protocols
that will ensure appropriate post-discharge protocols are followed.

Pass & Complete

Milestone #3 Ensure required social services participate in the project.

Pass & Complete

Milestone #4 Transition of care protocols will include early notification of planned discharges and the ability of the transition care
manager to visit the patient in the hospital to develop the transition of care services.

Pass & Complete

Milestone #5 Protocols will include care record transitions with timely updates provided to the members' providers, particularly
primary care provider.

Pass & Complete

Milestone #6 Ensure that a 30-day transition of care period is established.

Pass & Complete

Milestone #7 Use EHRs and other technical platforms to track all patients engaged in the project.

Pass & Complete

2.d.i

Module 2.d.i.2 - Patient Engagement Speed

Pass & Ongoing

Module 2.d.i.3 - Prescribed Milestones

Milestone #1 Contract or partner with community-based organizations (CBOs) to engage target populations using PAM(R) and
other patient activation techniques. The PPS must provide oversight and ensure that engagement is sufficient and appropriate.

Pass & Complete

Milestone #2 Establish a PPS-wide training team, comprised of members with training in PAM(R) and expertise in patient
activation and engagement.

Pass & Complete

Milestone #3 Identify Ul, NU, and LU "hot spot" areas (e.g., emergency rooms). Contract or partner with CBOs to perform
outreach within the identified "hot spot" areas.

Pass & Complete

Milestone #4 Survey the targeted population about healthcare needs in the PPS' region.

Pass & Complete

Milestone #5 Train providers located within "hot spots" on patient activation techniques, such as shared decision-making,
measurements of health literacy, and cultural competency.

Pass & Complete

Milestone #6 Obtain list of PCPs assigned to NU and LU enrollees from MCOs. Along with the member's MCO and assigned
PCP, reconnect beneficiaries to his/her designated PCP (see outcome measurements in #10).
« This patient activation project should not be used as a mechanism to inappropriately move members to different health plans
and PCPs, but rather, shall focus on establishing connectivity to resources already available to the member.
« Work with respective MCOs and PCPs to ensure proactive outreach to beneficiaries. Sufficient information must be provided
regarding insurance coverage, language resources, and availability of primary and preventive care services. The state must
review and approve any educational materials, which must comply with state marketing guidelines and federal regulations as
outlined in 42 CFR 8§438.104.

Pass & Complete

Milestone #7 Baseline each beneficiary cohort (per method developed by state) to appropriately identify cohorts using PAM(R)
during the first year of the project and again, at set intervals. Baselines, as well as intervals towards improvement, must be set for
each cohort at the beginning of each performance period.

Pass & Complete

Milestone #8 Include beneficiaries in development team to promote preventive care.

Pass & Complete
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Milestone #9 Measure PAM(R) components, including:
« Screen patient status (Ul, NU and LU) and collect contact information when he/she visits the PPS designated facility or "hot
spot" area for health service.
« If the beneficiary is Ul, does not have a registered PCP, or is attributed to a PCP in the PPS' network, assess patient using PAM
(R) survey and designate a PAM(R) score.
« Individual member's score must be averaged to calculate a baseline measure for that year's cohort.
» The cohort must be followed for the entirety of the DSRIP program.
- On an annual basis, assess individual members' and each cohort's level of engagement, with the goal of moving beneficiaries to
a higher level of activation. < If the beneficiary is deemed to be LU & NU but has a designated PCP who is not part of the PPS’

network, counsel the beneficiary on better utilizing his/her existing healthcare benefits, while also encouraging the beneficiary to
reconnect with his/her designated PCP.

» The PPS will NOT be responsible for assessing the patient via PAM(R) survey.

« PPS will be responsible for providing the most current contact information to the beneficiary's MCO for outreach purposes.

- Provide member engagement lists to relevant insurance companies (for NU & LU populations) on a monthly basis, as well as to
DOH on a quarterly basis.

Pass & Complete

Milestone #10 Increase the volume of non-emergent (primary, behavioral, dental) care provided to Ul, NU, and LU persons.

Pass & Complete

Milestone #11 Contract or partner with CBOs to develop a group of community navigators who are trained in connectivity to
healthcare coverage, community healthcare resources (including for primary and preventive services) and patient education.

Pass & Complete

Milestone #12 Develop a process for Medicaid recipients and project participants to report complaints and receive customer
service.

Pass & Complete

Milestone #13 Train community navigators in patient activation and education, including how to appropriately assist project
beneficiaries using the PAM(R).

Pass & Complete

Milestone #14 Ensure direct hand-offs to navigators who are prominently placed at "hot spots," partnered CBOs, emergency
departments, or community events, so as to facilitate education regarding health insurance coverage, age-appropriate primary
and preventive healthcare services and resources.

Pass & Complete

Milestone #15 Inform and educate navigators about insurance options and healthcare resources available to Ul, NU, and LU
populations.

Pass & Complete

Milestone #16 Ensure appropriate and timely access for navigators when attempting to establish primary and preventive
services for a community member.

Pass & Complete

Milestone #17 Perform population health management by actively using EHRs and other IT platforms, including use of targeted
patient registries, to track all patients engaged in the project.

Pass & Complete

3.a.i

Module 3.a.i.2 - Patient Engagement Speed

Pass & Ongoing

Module 3.a.i.3 - Prescribed Milestones

Milestone #1 Co-locate behavioral health services at primary care practice sites. All participating eligible primary care practices
must meet 2014 NCQA level 3 PCMH or Advance Primary Care Model standards by DY 3.

Pass & Complete
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Milestone #2 Develop collaborative evidence-based standards of care including medication management and care engagement
Pass & Complete
process.
Milestone #3 Conduct preventive care screenings, including behavioral health screenings (PHQ-2 or 9 for those screening Pass