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Q1 Please provide your contact information below.
Name

Michael Kamish

Title and Organization

CEO, Continual Care Solutions, Inc.

Address

15 Tamarron way

City/Town

Pittsford

State/Province

NY

ZIP/Postal Code

14534

Email Address

mike@continualcaresolutions.com

Phone Number

585-943-2913

Q2 Please describe your company or organizations overall goals and mission.
Software company offering a unique and comprehensive Social Determinant based care management platform for use by disease
advocacy groups, managed care organizations, and hospitals.

Q3 Please indicate which category your organization
falls under.

Technology Solutions

Q4 Innovation Executive Summary. Please describe the innovation, and how it addresses the social determinants
of health. Please identify how the innovation addresses the 6 innovation criteria (i.e. ROI, scaleability, feasibility,
evidence based support for innovation, relevance to the Medicaid population and speed to market).
Continual Care is a highly extensible and secure, cloud-based solution that leverages advanced technologies to help care managers
and social workers uncover previously obscure insights into resources available to patients via community based organizations,
government agencies, private and public partnerships, subject matter experts, and other community resources and then streamlines the
process of interactively and efficiently engaging with those services. Use of the system leads to more complete and comprehensive care
plans and better management of at-risk populations. It is particularly helpful for any organization in a shared risk environment aiming to
improve quality and/or reduce cost. More information is available on our web site as http://www.continualcaresolutions.com.
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Q5 Was your innovation implemented? If so, please
explain when, the number of people impacted, and the

Yes (please specify when and the estimated number of

results.

Currently in a pilot and early adoption stage with multiple

people impacted):

health delivery partners.

Q6 Please identify the SDH Domain that your innovation
addresses. (Select all that apply.)

Education,
Social and Community

,

Context
Health and Health

,

Care
Neighborhood and
Environment
Economic Stability

Q7 I give the Department of Health the right to share the
information submitted in this application publicly (for
example: on the DOH website). I understand that there is
no monetary reward/reimbursement for my submission
or for attending the summit should my innovation be
selected.

I consent to have my innovation
shared
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